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KING’S COLLEGE HOSPITAL. 
DISEASE OF EYEBALL. 
Under the care of W. Bowman, Esq., F.R.S. 
[From Notes supplied by C. Heatu, Esq., House-Surgeon. ] 

A. G., aged 55, a dyer, living in London, was admitted on 
January 24th last with a tumour of the eyeball. He stated 
that twenty years ago he had inflammation of the right eye, 
which came on without any known cause. After this had continued 
some weeks, his vision was left in a very imperfect state, and 
the eyeball gradually shrank. Since this attack he had had 
repeated inflammations of the part. Two months ago, he 
noticed increased vascularity of the conjunctiva, and two spots, 
“like currants”, on the eye, from which a discharge tinged 
with blood issued. The globe then became more prominent, 
and the growth from its surface rapidly increased in size. His 
general health was very good. The tumour projected so much 
that the eyelids were kept on the stretch, the upper one being 
also everted. Two irregularly shaped dark masses, moist with 
bloody exudation and separated by a red furrow, were observed. 
-The patient being placed under the influence of amylene, Mr. 
Bowman proceeded to extirpate the diseased mass. The eye- 
lids were first divided at their outer angle, and the eyeball 
detached by scissors from the surrounding structures; the 
optic nerve being cut through beyond the diseased part. There 
was but slight hemorrhage. A suture was passed through 
the divided eyelids, and the wound dressed with wet lint. No 
pain was experienced during the operation, and no bad effects 
followed from the amylene. 

The tumour is described as follows by Mr. Hulke :—It con- 
sisted of two parts; a larger portion, of a deep black colour, 
melanotic; and a smaller part, resembling medullary cancer. 
Although the two portions appeared very different to the naked 
eye, their minute structure was found nearly identical, con- 
sisting of cells with a faint delicate outline, containing one or 
two nuclei, their average diameter being 1-1430th of an inch. 
The dark part differed from the light only by the presence of 
deep brown pigment grains in the cells, and free grains. The 
tumour filled the interior of the sclerotic, and formed a consi- 
derable mass in front, the cornea having given way. It also 
encroached for some distance upon the outside of the globe. 
Posteriorly there were some small nodules around the sheath 
of the optic nerve. The continuity of the sclerotic was inter- 
rupted at several points, so that the portion of the tumour 
outside the globe communicated with the inner mass. 

The day following the operation, the eyelids were somewhat 
«edematous, but the man complained of no pain. 

January 26th. The upper eyelid especially was extremely 
red and swollen. The margins of the lids were agglutinated 
by purulent matter. Leeches and frequent syringing with warm 
water gave great relief; but there was considerable discharge 
from the wound until the 3lst. This gradually ceased; and 
four days later he was put upon the list of out-patients, and 
soon altogether cured. 


ST. GEORGE’S HOSPITAL. 


I. HEMOPTYSIS THE RESULT OF TUBERCULAR DEPOSIT: 
GREAT TEMPORARY BENEFIT FROM FREQUENT MODERATE 
DEPLETION AND TANNATE OF ALUMINA. 

M. G., aged 27, a married woman, had for two years been sub- 
ject to spitting of blood in small quantities. It had, however, 
been very copious for the five days preceding her issi 
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and she was brought into the ward almost speechless, and 
very anemic. The catamenia had always been regular but 
profuse, and at each menstrual period during the past two 
years she spat up a little blood. At the apex of the right lung 
the respiration was cavernous, and the exaggeration of the 
voice-sounds so great as almost to amount to pectoriloquy. 
The middle and posterior part of the right lung was dull on 
percussion. Two days after her admission she brought up 
more than a pint of blood. The treatment consisted of ice 
given freely, dilute sulphuric acid draughts every four hours, 
and afterwards, when this profuse bleeding occurred, Rus- 
pini’s styptic. Leeches were also applied over the sternum. 
On examining the chest again, the heart’s sounds were heard 
most distinctly on the right side, and the apex could be felt 
beating under the right breast. Coarse crepitations were heard 
all over the front of the left lung, and tubular breathing with 
pectoriloquy at the apex of the right. For many days the 
bleeding was very obstinate. Leeches were from time to time 
put upon the chest; after their use, the pulse was reduced in 
frequency, and became more equal ; but next to ice the tannate 
of alumina in twelve grain doses every four hours was most 
efficacious in restraining the hemorrhage. She continued 
under treatment some six weeks. On any increased action of 
the circulatory system’ manifesting itself, leeches were at once 
employed; the tannate of alumina being continued until the 
sputa lost all trace of blood. She left the Hospital at her own 
desire, after having been free from hemoptysis for eight days. 

Remarks. Although from the history, symptoms, and 
general appearance of this woman, there was no doubt as to 
the cause of the hemorrhage; yet it is singular that hemo- 
ptysis of an active kind should persist so long. It seems as 
though the progress of tubercular deposit is arrested tem- 
porarily, and a relief given to the system by this unloading of 
the vessels; or, to use Dr. Watson’s words, “the presence of 
pyrexia renders it probable that the hemorrhage is the conse- 
quence and the relief of active congestion, provoked by the 
irritation of tubercles.” The case is brought forward as an 
instance of nicely balanced treatment, gently assisting nature 
in depleting at first, and then judiciously timing astringent 
remedies, so that the patient might not be brought into an 
enfeebled and anemic condition which would favour the pro- 
gress of the more serious and primary disorder. 


Il EMPYEMA (ENCYSTED): PNEUMONIA, 
Under the care of H. B. Jones, M.D., F.R.S. 


H. L., aged 22, a hysterical-looking young woman, came 
under the care of Dr. Bence Jones, in April last. She had 
been suffering from amenorrhea for six months, and since 
Christmas had had cough, shortness of breath, and aphonia. 
During the first few weeks of January she perspired much at 
night, and rapidly wasted. There was at no period any acute 
pain in the chest; but extreme dulness on percussion over the 
upper two-thirds of the left lung posteriorly. At the inferior 
third, as well as over the lower lobe of the right lung, was 
crepitation of a rather fine character, but which was not unfre- 
quently exchanged for a crumpling sound, as if two surfaces 
coated with dry hard lymph were in contact. At the middle 
part of the right lung the respiration was harsh and tubular. . 
She slowly mended up to May 22nd, when the dyspnea re- 
turned in an aggravated form, with every sign of severe con- 
gestion of the lungs, and within two days she sank. 

The post mortem examination was made thirty-one hours 
after death. The heart was large, but thin as to its walls. 
The upper part of each pleural cavity was obliterated by old 
adhesions ; the lower was dilated into a large cyst. Both these 
cysts were of about the same size; that on the right side con- 
tained nearly a pint of purulent fluid; the left one was occu- 
pied by a mass of loose false membrane, the interstices of 
which were filled with gelatinous matter, which could be 
easily peeled off the surface of the pleura. The thyroid gland 
was of three times its usual size, but otherwise appeared 
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healthy. Connected with its upper part were two or three 
separate rounded masses of similar structure, one of which lay 
over and concealed the crico-thyroid interval. 

Remarks. The most striking features in this case were the 
hurried respiration, without pain, or any congestion of the face 
indicative of defective arterialisation of the blood; the com- 
paratively healthy appearance of the patient (for, although she 
spoke of rapid emaciation in the early part of the winter, her 
condition was not that of a person enfeebled by some wasting 
disorder) ; and the aphonia, which might very well have been 
supposed to depend upon hysteria, owing to the general aspect 
of the girl, and the absence of enlargement about the larynx, 
or signs of tubercular disease in that organ. The lower part 
of the right lung was discovered, at the post mortem examina- 
tion, to be hepatised, but there was not the slightest trace of 
pleuritic inflammation at this spot, which is somewhat sin- 
gular; for, in other cases of encysted pleurisy which we have 
met with, if any pneumonia existed, there also was pleurisy, 
quite separate from the encysted portion of the disease. 


WESTMINSTER HOSPITAL. 
SPONTANEOUS @DEMA OF THE PENIS, WITH SLOUGHING, 
Under the care of Cuartes Brooke, Esq., M.A., F.R.S. 
[Reported by G. Esq., House-Surgeon.} 

J. B., aged 50, a letter-carrier, was admitted June 12th, with 
cedema of the penis, which was found to be distended to three 
or four times its natural size. The upper part of the organ 


- ‘was very red; and, about the centre of the dorsal aspect, were 


three ulcers, the largest of the size of a threepenny-piece, 
covered with a yellowish slough, the edges being evenly de- 
fined. A black spot, as large as a pea, was seen underneath, 
near the junction with the scrotum. , He complained of no 

ain; and, except having rather a weak pulse, his general 

ealth was good. Theve was no reason for supposing that the 
complaint had a venereal origin. He stated that, a week prior 
to his admission, he observed two small black spots, no bigger 
in the first instance than a pin’s head; and that, two or three 
days afterwards, the above named sores appeared, and con- 
tinued to increase up to the time of his entering the Hospital. 
He had been under no medical treatment, and had been often 
wet through of late whilst carrying about letters. 

Mr. Brooke at once made an incision in the median 
line, on the upper surface, about a quarter of an inch long: 
and ordered a linseed meal and charcoal poultice ; at the same 
time allowing the patient full diet and wine, and giving bark 
and ammonia three times a day. 

The next morning he was much better; the size of the 
penis was much less, and the black spot had not increased. 
Two days later, the penis was about its natural size, and a 


‘slough was beginning 


to separate. 

June 17th. A healthy sore was left, which was treated at 
first with simple water-dressing, and, on June 19th, with a 
weak solution of nitrate of silver. On the 2lst, he was re- 

convalescent. 

Remarks. The above is an example of a rare form of dis- 
ease, and some differences of opinion have arisen as to its 
treatment, principally, as we think, from confusing the “ diffuse 
watery tumour of the scrotum (or penis)”, mentioned by Pott, 
with the acute anasarcous tumour or inflammatory edema of 
the same parts, of which the foregoing case is an instance. 
Whether incisions or simple punctures should be resorted to in 
the former complaint, the recommendation of all the leading 
men is in favour of the knife for the acute disease. In a re- 

rt of the Medical Society of London for March 31st, 1854, 
Mr. Henry Smith, bringing forward a case of this kind, advo- 
cates this treatment; and in Mr. Liston’s paper on the subject, 
published in the twenty-second volume of the Medico-Chirur- 
gical Transactions, it is stated that, in cases of rapid disten- 
sion, the destruction of cellular tissue can only be arrested by 
early and free incisions. The same author urges the im- 
portance of tonic treatment similar to that employed for this 
patient at the Westminster Hospital, and gives notes of cases 
in which the like good result was obtained. 


LONDON HOSPITAL. 


I, URETHRAL CALCULUS. 
[ by J. SHaRman, Esq., House-Surgeon.] 
E. L., aged 62, was admitted on the evening of May 29th, in a 
very exhausted condition, from extravasation of urine in the 
perineum and adjacent parts. The catheter could not be in- 


troduced until free incisions had been made to relieve the ten- 
sion. After this was done, an instrument was easily passed 
into the bladder, and a small amount of urine drawn off. As 
the catheter passed down, a calculus was felt obstructing the 
urethra, about three inches from the meatus, as nearly as 
could be judged. This did not, however, offer much impedi- 
ment to the passage of the instrument. Cataplasms were 
applied to the penis and scrotum ; an elastic catheter was left in 
the bladder; wine and beef-tea were given; and it was hoped 
that, in a few hours, he would sufficiently rally from his de- 
pressed state to admit of the removal of the stone. However,. 
he rapidly changed, becoming cold and pulseless; and sank 
early the next day. 

On examining the urethra and other parts after death, the 
whole genito-urinary mucous tract was found softened; and 
the canal had given way, both at the membranous portion and 
about three inches from the meatus, where, as before stated, a 
phosphatic calculus was found encysted, and of the size of 
a large bean. 


Il, GASTROTOMY. 


E. H., aged 44, was transferred from the physician’s wards, 
having long suffered from obstinate constipation. After trying 
infiation per rectum ineffectually, Mr. Critchett laid open the 
abdomen in the mesial line by an incision, extending from an 
inch below the umbilicus to the pubes. The small intestines 
were found much distended; one coil was punctured with 
a grooved needle, and a large amount of fluid fecal matter 
drawn off. The seat of obstruction could not readily be found; 
and the patient being very low, it was not thought advisable to 
proceed. Death supervened about ten hours later; and at the 
autopsy a small band of lymph was discovered passing from 
the fundus of the uterus to the mesentery, strangulating 
about a foot of the ileum. 


III, OPERATION FOR LACERATION OF PERINZUM DURING 
DELIVERY. 
Under the care of J. Apams, Esq. 

J. H., aged 41, was admitted on May 26th, and gave the 
following history. Five weeks previously she had been con- 
fined for the first time of a dead child. The labour was pro- 
tracted, and the forceps requisite to complete it. The peri- 
neeum was torn, the laceration extending to the sphincter ani, 
some few fibres of which were torn through. Up to the time 
of the operation, the feces had passed involuntarily. Her 
health being somewhat recruited, Mr. Adams proceeded to: 
operate on June 4th. The edges of the lacerated part were 
freely pared, and the sphincter ani was divided on each side by 
diagonal incisions. The quilled suture was employed to main- 
tain the surfaces of the perineal wound in contact, and the 
parts rapidly healed. Unfortunately and unexpectedly the 
catamenia appeared six days after the operation; but the union 
of the parts was not in the least interfered with; and the 
patient has now left the Hospital perfectly cured. 


WORCESTER INFIRMARY. 
FRACTURE OF THE CRANIUM. 
Under the care of H. Bupp, Esq. 
( Reported by ERLIN CLaRKE, M.B., House-Surgeon.] 

May 141a, 1857. L. H.,an active, healthy man, aged 24, while 
amusing himself on a recently erected gymnasium, was thrown 
from a height of thirty feet to the ground, in consequence of @ 
heavy iron collar breaking, a portion of which struck him on 
the head; he was almost immediately able to rise, and walked 
to the Infirmary, a distance of nearly half a mile. It was 
found that, besides some minor wounds of the face and con- 
tusions on the body, he had received a compound fracture of 
the right frontal bone, the fracture extending obliquely down- 
wards and outwards from the frontal eminence nearly to the 
external angular process; there were also two smaller fissures 
at right angles to this; there was slight depression of the 
fragments. He was perfectly sensible and collected, pulse 70, 
rather feeble, and the pupils acted freely. He was purged with 
calomel, and a cold lotion was applied to the scalp. 

May 15th., Pulse 94; pupils active; scalp cool. The head 
was shaved, and the patient was bled to 3xx. 

May 16th. Pulse 84, and soft. The bowels were free, and. 
the man was, in all respects, doing well. He was ordered-a 
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saline antimonial mixture to keep the circulation quiet. 
Everything seemed to go on favourably till the evening of 
May 18th, when he complained of heat of the scalp; the pulse 
rose to 94. Ice was applied to the head, after twelve leeches 
had been used. 

May 19th. Pulse 110. The scalp was hot; the pupils were 
rather dilated and sluggish. The patient did not appear 
conscious unless spoken to loudly, when he answered ration- 
ally. The treatment was continued, with the addition of a few 
doses of calomel. 

May 20th. The coma had increased during the night, and 
once or twice he had attempted to get out of bed; the pulse 
varied at short intervals from 90 to 130. It was now evident 
that, although the depressed bone had not of itself produced 
any serious symptoms calling for its removal at an earlier 
period, yet the results of the depression, the inflammation set 
up in the encephalon by it, rendered an operation necessary to 
give exit to the inflammatory products. The wound was 
accordingly enlarged; and a portion of bone being removed by 
a Hey’s saw, gave exit to a small quantity of pus, and allowed 
the extraction of two pieces of the inner table of the skull 
which had perforated the dura mater, and were sticking in the 
substance of the brain; the dura mater was dark and sloughy. 
Water dressing was applied to the parts. The man never 
recovered consciousness, though he lingered till the 23rd, 
when he died. His friends refused to allow a post mortem 
examination. 


Original Communications, 


THE FEVER OF LEICESTER, 


By Joun Stoane, M.D., House Surgeon to the Leicester 
Intirmary. 


(Read before the Midland Branch, June 18th.] 


In 1816 Broussais promulgated the doctrine that fever was 
caused by irritation or inflammation of the gastro-enteric 
mucous membrane. This doctrine was very generally received 
on the continent of Europe, but not in the United Kingdom, 
because in our own country, especially in Ireland and Scotland, 
those lesions of the intestinal canal were rarely seen after 
death which were so frequently found in France. The medical 
profession was divided into two parties on this question ; those 
who held the opinions of Broussais were called non-essen- 
tialists, and those who dissented from them essentialists. Dr. 
Gerhard, of Philadelphia, was, I believe, the first to infer that 
the opinions held by the respective parties had been arrived 
at after observations made upon two distinct and separate dis- 
eases. M. Montault, M. Valleix, Dr. Henderson, and the late 
Dr. John Reid, Dr. Stewart, and M. Louis, in their respective 
articles on fever, successively became converts to this view, 
but it was not generally accepted till after the appearance of 
Dr. Jenner’s paper in the Medico-Chirurgical Transactions for 
1849, in which he ably proved that the fever in which ulcera- 
tion of the intestine occurred was decidedly a different disease 
from that in which the bowel was not ulcerated. The latter he 
termed typhus, the former typhoid fever. He also described 
a febrile affection, which he named relapsing fever, which I 
believe to be rare; and as I have not seen an example of it in 
Leicester, I shall not again allude to it. 

In the years 1847, 1848 and 1849, at the London Fever Hos- 
pital were observed 158 cases of typhus in relatives likely to 
visit each other, or in residents in the same house; and 25 
eases of typhoid in persons under similar circumstances. If 
these had not been diseases caused by distinct and separate 
‘contagious poisons, we should have expected in these 183 cases 
‘some patient who had been exposed to the contagion of typhus 
‘to have exhibited the phenomena observable in typhoid fever, 
and the converse; but this occurred in only one instance. 

“A man, aged 46, was admitted October 10th with well 
marked typhus fever, and his son, aged 16, had been received 
into the Hospital on September 19th with equally well marked 
typhoid fever. But in this apparent exception to the rule the 
mother of the boy had visited him in the Hospital, and there- 
fore might have carried the contagion of typhus fever to her 
husband. The father, moreover, had been little exposed to the 
contagion emanating from the son, because the latter, a 
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vagabond at variance with the father, was from home when he 
was taken sick.” 

In the remaining 182 cases, those who had been exposed to 
the contagion of typhus were affected with typhus, and those 
exposed to the contagion of typhoid were affected with typhoid 
fever. This is what we observe in diseases of a similar type 
which are admitted to be different maladies, such as small- 
pox, measles, and scarlatina. If a person exposed to the con- 
tagion of one of these diseases became affected with one of the 
others indiscriminately, we should be justified in concluding 
that they were merely varieties of the same disease; but we 
find that an individual exposed to the contagious poison of 
small-pox, invariably, if he become affected, has small-pox ; 
and the same remark applies equally to the other two. Yet 
these three diseases were for years confounded under one 
name; and it was not till after the appearance of Dr. Wi- 
thering’s essay, sixty-four years ago, that the profession was 
convinced that scarlatina was not a severe form of measles. 

The following cases corroborate these observations by Dr. 
Jenner. 

Case. Catharine Gibbons, aged 22, an Irishwoman residing in 
Britannia Street, was admitted into the Fever House under 
the care of Dr. Shaw, on March 5th, 1856, suffering from 
typhus, with the characteristic rash. She attributed her ill- 
ness to overcrowding at a soup-kitchen some days previously. 
She was in all probability exposed there to the contagion of 
typhus. She was discharged cured on March 18th. This 
woman’s husband visited her once; and on the 29th of the 
same month he was admitted with well marked typhus of six 
days duration. 

Case. Wm. Henson, aged 25, from Sileby, was admitted into 
the Fever House on Feb. 28th, 1856, under the care of Dr. 
Crane, with well marked typhoid fever of seven days duration, 
with the distinctive spots. He had three days before admis- 
sion attended the funeral of his mother, who died of fever, 
accompanied by purging. This woman had been under the 
care of Messrs. Downey and Atherley at her own home, and 
was daily visited by her son during her illness. Although I 
never had an opportunity of witnessing this case, I have much 
reason to believe that it was one of typhoid, not only on account 
of the purging which was stated to be present, but because there 
was at the time an epidemic of typhoid raging in the village, 
from which sixteen patients were admitted into the Fever 
House during a few months. Henson’s mother was a nurse, 
and attended a woman in her confinement in a house in which 
there were three or four patients ill of fever, from which she 
returned to her home affected with fever, of which she died 
six weeks afterwards. 

Typhoid and typhus may be readily distinguished by thg 
rash and symptoms observable in each. Typhoid is by far the 
most common form of fever in Leicestershire. During the 
period I have held the office of house-surgeon, the last two 
years, three times a greater number of cases of typhoid than 
of typhus have been admitted into the Leicester Fever House. 
The prevalence of one of these forms of fever in particular 
districts is interesting. When attached to the Belfast Hos- 
pital, and to the Meath Hospital in Dublin, I can remember 
that all, or almost all, the cases of fever admitted were typhus. 
When I was a student at Edinburgh during the years 1846, 1847, 
1848, and 1849, the same fever was as frequently seen in the 
wards of the Infirmary there. 

I heard Professor Bennett inform his class that, at a time 
typhus was the only form of fever observed in Edinburgh, 
across the Frith of Forth, in Fifeshire, in a village where Pro- 
fessor Goodsir resided, typhoid was prevalent ; and after death, 
as usual, he found ulceration of the intestinal follicles. During 
the years 1854, 1855, and 1856, there were 1087 cases of 
typhus, and 647 of typhoid fever admitted into the London 
Fever Hospital; and, judging from the statements of Andral, 
typhoid must be much the most common in Paris. 

The rash of typhoid appears from the seventh to the twelfth 
day of the disease, sometimes later, and sometimes, but rarely, 
earlier. The eruption, according to Jenner, is scattered over 
the anterior and posterior surface of the trunk. In eleven 
cases in which I carefully noted the site of the eruption, it was 
present on the thighs in two; in two others it was observed on 
the face; and in another, in which there was a most copious 
eruption, there were some well marked spots on the right arm 
and forearm. In all these it was also observed on the trunk. 
Usually there is only a small number of spots visible at a time; 
but in the case last mentioned they were very thickly spread 
over the abdomen and shoulders. The spots are circular, 
about two lines in diameter; rose-coloured; elevated above the 
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surrounding cuticle; can be easily felt by the finger passed 
over them ; they are not hard; they disappear on pressure, but 
spon reappear. 

“The ordinary duration of each spot” Jenner states to be 
“ about two days; but it varies from two to six days.” In five 
separate cases of typhoid, of twelve spots, which I marked 
with a circle of ink, and most carefully watched, one dis- 
appeared on the second day, two on the third, two on the 
fourth, two on the fifth, two on the sixth, and one on the tenth 
day; so that, according to my observations, their duration 
varies from two to ten days. 

“Fresh spots,” writes Jenner, “appear every day or two 
from the outset of the eruption till from the twenty-first to the 
twenty-eighth day of the disease. This successive daily erup- 
tion of a few small, very slightly elevated, rose-coloured spots, 
disappearing on pressure, each spot continuing visible for 
three or four days only, is, so far as I know, peculiar to, and 
absolutely diagnostic of, typhoid fever.” 

All this I believe, except as regards the duration of each 
spot, and the day of the disease when the eruption disappears. 
L have already stated that a spot may continue present for ten 
days; and in one case I observed some typhoid spots on the 
thirtieth day of the fever. 

Is typhoid fever contagious? I believe it is; but this ques- 
tion is still sub judice. If it be not, how can we explain such 
@ case as that of Henson, to which I have already directed 
your attention? His mother, in a village in which there is an 
epidemic of typhoid, goes to nurse in a house in which there 
are four persons ill of fever. She returns to her home affected 
with typhoid, of which she dies. Her son visits her daily 
during her illness. On the day of her funeral he feels ill, and 
three days afterwards is admitted in the Leicester Fever House 
with well marked typhoid fever. If it be not contagious, how 
can we account for an epidemic such as that which last year 
occurred at Sileby? If it were caused by noxious effluvia, we 
should have expected it to be confined to the houses in the 
immediate neighbourhood in which the injurious miasm was 
engendered ; and that it should not have spread over such a 
large village, unless the poisonous gases were being generated 
throughout its whole extent: and the cause of such an im- 
probable occurrence could hardly have escaped the observation 
of the intelligent surgeon there, or of the inhabitants. I know 
that Sileby is badly drained, and that its sanitary reputation 
is low; but it was as well drained and cleansed last year as this 
or any previous year, and yet fever is not a common disease 
there. Within the last two years there has been a similar but 
less severe epidemic at Countesthorpe, and another at Markfield, 
both villages in this county. I believe that typhoid is con- 
tagious, but much less so than typhus; that they both are 
most likely to appear and to spread in densely inhabited, 
badly cleansed, and badly ventilated districts. Evidence of 
the truth of this statement is afforded in Leicester, of which 
the sanitary condition has, within the last few years, been 
much improved. In the last report of Mr. Moore, our zealous 
and efficient officer of health, it is stated that in Leicester in 
1853 there were 104 deaths from fever (both forms are in- 
cluded) ; in 1854, 101; in 1855, 54; and in 1856, only 30. I 
cannot refrain from digressing a little to allude to the progress 
of preventive medicine in this town. I extract the following sen- 
tences from the last quarterly return of the registrar-general. 

“The mortality of Leicester has been much reduced within 
the last three years. The deaths in the ten years 1841-50 
inclusive, were 14,921, of which it was computed in the six- 
teenth annual report of the Registrar-General, that 5,575 were 
unnatural deaths, or the results of the insalubrities in which 
the people of Leicester lived. The borough, under the cireum- 
stances, appointed an intelligent health officer. The system of 
deep sewerage was completed in 1855, and the sewerage was de- 
odorised. The river, which was the receptacle of nearly all 
the filth of the town, is now comparatively pure. The courts, 
which were covered with stagnant water, are now clean. The 
people who reside over the deepened sewers enjoy improved 
habitations. The annual mortality in the three years 1852-54 
inclusive, was at the rate of 29, 27, and 25 ; while in 1855 and 
1856 it fell to 23 and 21 nearly, in 1,000. Small-pox has been 
completely disarmed by vaccination. The mortality will 
fluctuate ; but by persevering in her career Leicester will reap 

e rewards of health and fame.” 
fourteen cases of typhoid, in which I noted the supposed 
cause, four were attributed to contagion; in eight the cause 
was unknown ; one patient believed that a foul smelling privy in 
the vicinity of her residence was the cause of her illness; and 
one young woman, a servant in a public-house, thought that her 


fever was occasioned by the gases from decomposing fish in an. 


adjoining fishmonger’s premises. 

The premonitory symptoms of both fevers are much alike, 
and are those, so well known to you all, which are described in 
works on the practice of medicine. I noted the complications 
in fifteen cases of typhoid; in eight there was no complication ; 
in three there was bronchitis; in two abscesses; in one bron- 
chitis and abscesses ; and in one bronchitis, gangrene, and bed- 
sores. The abscesses had the following sites: One woman 
had one in each axilla; a man had an abscess in his cheek; 
and another man one near the anus. The gangrene occurred 
in a young woman aged 16, of strumous appearance and feeble 
habit. On the twenty-first day of the fever I noted that there 
were several patches of ecchymosis, one on the inside of left 
arm, which extended over a space about as large as could be 
covered with two fingers; it was completely covered with a 
vesicle which contained serum. This one was the largest; but 
at many parts where there had been pressure these discoloured 
patches existed of variable size; they were hard as compared 
to the adjoining uninfiltrated tissue. On the following day, the 
left hand and forearm were slightly swollen; this extremity 
seemed to be paralysed, but she was able to move the left 
lower extremity. The paralysis gradually disappeared as the 
sore on the inside of the arm healed. The sloughs separated, 
and the wounds gradually cicatrised, with the exception of one 
over each trochanter, and these were steadily healing when she 
was sent into the country. 


The post mortem appearances I have observed are of some 


interest. 

Rokitansky states that “the small intestine is the seat of 
the ulcerative process in fever.” 

I have in three cases seen the glands of the large intestine 
more or less affected. At the autopsy of George Morson, 
aged 19, who died on the twenty-fourth day of the fever, I 
found Peyer’s glands ulcerated on the lower foot-and-half 
of the small intestine ; the ileo-cseeal valve blackish, and covered 
rather thickly with a number of small white spots. The mu- 
cous membrane covering the cecum and ascending colon was 
dark red, and covered thickly with small white patches, generally 
about the size of a pin’s head. They felt elevated when the 
finger was passed over them, and hard when pressed against 
the plate upon which the bowel was lying. In the immediate 
vicinity of some of these patches the mucous membrane as- 
sumed a bright red colour. Several ulcers, of about the size of 
a split pea, were scattered over the surface of the cecum and 
ascending colon; one ulcer was situated at about the middle of 
the appendix vermiformis. The transverse and the descending 
colon and the rectum were slightly congested, and throughout 
their whole extent there were at intervals ulcers about the 
size of a pin’s head, and small white patches similar to those 
previously described; these had not the hardness of those in 
the ascending colon, with the exception of a few, which pos- 
sessed this character only to a slight extent. 

The next case was that of Mary A. Hubbard, aged 8, who 
died on the thirty-seventh day of the fever. She had so far 
recovered as to be able to sit up and to run about the ward, 
when she was suddenly seized with severe abdominal pain and 
tenderness on pressure. This sudden and unexpected compli- 
cation was believed to be caused by perforation, for which I 
prescribed opium in large doses, according to the plan intro- 
duced by my former teacher, Dr. Stokes, of Dublin. She 
gradually became worse, and died sixteen days after the 
supervention of these untoward symptoms. At the post mortem 
examination I found the mesenteric glands enlarged through- 
out whole extent of mesentery, but especially towards its 
lower part; the mesentery itself congested, and the whole large 
intestine thickly studded with black round spots, rather more 
than a line in diameter, which could not be felt by the finger 
passed over them. The ileo-cwcal valve was bluish black. In 
the lower part of the ileum were three or four cicatrices of 
ulcers, rather darker in colour than the surrounding bowel, not 


depressed. When the finger was passed over them a roughness. 


was felt; on looking at them, it appeared as if there were little 
spots of lymph filling up the cavity which was covered by 
mucous membrane. 

In Mary Sarson, aged 27, whom I lately examined post 
mortem, I found, besides the usual ulceration of the small 
intestine, ulceration of the whole of the large intestine. 

In Jones and Sieveking’s Pathological Anatomy, Dr. Hand- 
field Jones alludes to this lesion as having been observed by 


him, but in such terms as to lead one to suppose that it is. 


very rare. Andral mentions it as by no means an unusual 


postmortem appearance. Dr. Peacock also describes it ; and Dr.. 
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Wilks, in Guy’s Hospital Reports, lately states that in five 
cases, besides the ulceration of the ileum, he found more or 
less ulceration of the cecum, and of the ascending colon in one 


case. 

Rokitansky states that, in fever, the ulcers, of an oval shape, 
always have their long axis parallel to that of the intestine. In 
the case of Elizabeth Ellis, aged 16, who died on the twelfth 
day of the fever, I observed the following appearances. The 
mesenteric glands were reddened and enlarged; one, in the 
mesentery, at the lower part of the small intestine, was about the 
size of a large kean. Ulcers were seen in the lower three feet 
of the ileum, of different sizes and shapes, generally oval or 
round; those of an irregular form appeared to be owing to 
the so called typhoid deposit not having wholly separated. 
The ulcers usually were about the size of a split pea; many, 
however, were smaller. In this case, I observed some of the oval 
ulcers to have their long axis in a direction across the bowel, 
and not in a direction parallel to it, as stated by Rokitansky. I 
shall not occupy your time further with the pathology of the 
yea which is so well and fully described by Rokitansky and 
Andral. 

The rash of typhus appears from the fourth to the seventh day 
of the disease. It is liable to occupy the trunk, the extremities, 
and sometimes the face. The spots are variable in size, but 
are usually larger than those of typhoid fever; they are not 
elevated, except slightly so, for a short period after their first 
appearance ; they cannot be felt by the finger passed over them. 
Their shape is irregular; their number is variable; usually 
they are very numerous ; their colour at first is a pink red, and 
at this stage they fade on pressure; afterwards they assume a 
purple colour, and are unaffected by pressure. Their duration 
is generally from their appearance till the disease terminates. 

That typhus fever is contagious, is now almost universally 
admitted. 

The complications most frequently observed in Leicester are 
bronchitis and delirium. 

I have nothing to communicate regarding the post mortem 
appearances which is not well known. Is the characteristic 
eruption always present in these fevers? No; but I have 
never seen a case of typhus in Leicester without it; nor did Dr. 
Peacock, in 35 cases at St. Thomas's Hospital, which he closely 
watched, and which he published in the Medical Times and 
Gazette last year. Dr. Henderson and the late Dr. John Reid, 
in a report on the typhus of Edinburgh which they published 
in 1839, state that they found the eruption in 108 out of 130 
cases; 6 of the cases, in which there was no eruption, were ad- 
mitted into the infirmary at late periods of the disease; so 
that in only 16 cases was no rash observed. In typhoid, the 
eruption is not so frequent; I have found it absent in about 
one-fifth of the cases that have fallen under my own observa- 
tion. This occasional absence of rash is another point of re- 
semblance between these fevers and scarlatina, one of the 
eruptive contagious fevers to which I have already likened 
them. Scarlatina sine exanthemate is by no means uncommon. 

A simple plan of treatment is, in my opinion, the best. Dr. 

Graves’s principle of feeding fever should be acted upon; and I 
think it very important that the administration of wine and 
other stimulants should be commenced early. We know that 
both these fevers are attended with much depression; and 
those cases have appeared to me to progress most favourably in 
which wine was given as soon as symptoms of depression 
supervened. While the patient is awake, the wine or brandy 
should be given every hour or half-hour, in small quantities at 
@ time, so that their stimulant action may be continuously kept 
up. The patient must be plied well with beef-tea, arrow-root, 
and such other nutritious easily digested articles of diet as he 
can be induced to take; and I have seen patients who were un- 
able to swallow restored by the administration of enemata of 
strong beef-tea and wine. Uncomplicated cases are usually 
treated at the Fever House, in the early stages, by sesqui- 
carbonate of ammonia in water, or camphor mixture; and, 
during convalescence, by decoction of cinchona bark with 
sesquicarbonate of ammonia. The purging of typhoid is best 
checked, according to my experience, by chalk mixture, com- 
bined with tincture of catechu and small doses of laudanum; 
and I have seen much benefit from small injections of starch, 
containing forty minims or a drachm of tincture of opium. 
The bronchitis of fever I usually treat by the administration of 
mild expectorants, by shifting the posture of the patient from 
lying on the back to one side and then to the other, by keeping 
up the strength, and by not applying large blisters, which I 
have observed frequently to cause much depression. Small 
blisters applied to the front of the chest may be useful. 


An alarming and not unfrequent complication of typhus is 
violent delirium, which, if not relieved, terminates in coma and 
death. Dr. Graves has strongly advocated the exhibition of 
small doses of opium and tartar emetic. I have frequently 
used this combination, and have never seen it fail to give re- 
lief, and that speedily. I fear that its powers are not suffi- 
ciently known, as I have never seen nor read of it being pre- 
scribed in England except by myself.* To impress upon you 
the mode of administering and the value of this remedy, I 
shall briefly relate a few cases in which it was given. It 
should be prescribed only when the delirium is of a violent 
and active character, and not in the feeble delirium which 
occurs in the last stage of fever, where these remedies would 
only hasten death. 

Case. Martha Holland, aged 45, residing in Carley Street, 
was admitted into the Fever House on September 15th, 1856, 
under the care of Dr. Crane. A month previously she began 
to be ailing, with the usual premonitory symptoms of fever, 
with the addition of a soreness in her mouth and throat. 
Three weeks before admission, she was confined to bed, and 
since then had been gradually getting worse. She had been 
under the care of my friends Messrs. Derington, Gramshaw, 
and Thompson. She had been purged throughout the illness 
(probably from medicine, as will be seen afterwards), and since 
the day before had been very delirious and violent. There 
had been three cases of fever in the next house. These parti- 
culars I learned from the husband. She required to be held in 
bed, and was constantly shouting; and was under the im- 
pression that she had murdered her brother. She was sitting 
up in bed, with a wild expression of countenance. The pupils 
were dilated; the lips and teeth covered with sordes; she was 
thickly covered over the front of the abdomen and thorax with 
pale red circular spots, about half a line in diameter, which did 
not disappear on pressure. One large, bright red, round, 
slightly elevated spot, about a line and a half in diameter, was 
situated near the umbilicus. She was ordered to have low 
diet and beef-tea, and to take the following draught every hour 
until sleep supervened. 

Tincture opii miv; liquoris antimonii potassio-tartratis 

mxx ; liquoris ammonie acetatis aque 3j. M. 

September 16th. The medicine was administered with 
great difficulty; it required three persons to force her to 
swallow it. She slept about an hour and a half during the 
night, and had some sleep in the morning. She is now lying 
quiet, and answers questions rationally. The pupils are of 
natural size. She is very hoarse, from shouting yesterday. 
The tongue is moist, but thickly furred in the centre; she has 
much thirst; the appetite is bad; the motions are rather loose ; 
pulse 96, feeble. She has some cough; no rdle is audible over 
the chest. There is a copious eruption, with the characters 
described yesterday, over the trunk, and the upper and lower 
extremities. She was directed to take a dose of the medicine 
every four hours, and to have four ounces of wine daily. 

September 18th. The tongue is moist, furred black in the 
centre; the appetite is pretty good. The bowels have not been 
opened for two days. Pulse 80. The skin is moist; there are 
some sudamina in front of the chest and abdomen. The rash 
is disappearing. She is rather deaf, and speaks hoarsely; but 
is perfectly rational and quiet. 

Omittatur mistura. 

Capiat ter die decocti cinchone 3j; ammoniw sesquicar- 

bonatis gr. v ; aque §ss. 

Her convalescence was uninterrupted, and she was discharged 
on October 14th, cured. 

CasE. Ranald Sharman, aged 36, from Shearsby, was ad- 
mitted on November Sth, under the care of Dr. Crane. On 
October 27th, he was taken with severe headache, but con- 
tinued at his work during that day: since then he had been un- 
able to follow his employment, but had been out of bed during a 
part of each day. On November 3rd he became delirious ; and, 
as there was only one woman to nurse him, he had been much 
exposed to cold when he attempted to escape from imaginary 
dangers, such as the house being on fire, that he was to be 
murdered, ete., etc. He had been under the care of Mr. 
Gimson. These facts I learned from his relatives who accom- 
panied him to the Fever House. He was ordered to take the 
opium and antimony, as prescribed in the previous case. 

November 6th. He was very violent in the night, and the 
nurses were obliged to have recourse to the strait waistcoat to 
restrain him. The medicine was given regularly, but with 


* My friend Dr. Robertson, of Nottingham, stated at the meeting, that he 
frequently adopted this plan of treatment with very satisfactory results. 
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much difficulty. He went to sleep for an hour and a half this 
morning, and has been much quieter since. He is now lying 
quietly, with his eyes closed, and seems much inclined to sleep. 

November 7th. He is quiet and rational. He was ordered 
to take a dose of his mixture every four hours. 

November 9th. He was ordered to take his medicine three 
times a day. 

November 14th. He complains of a difficulty in passing 
urine, and of feeling cold when out of bed. He sleeps badly. 
He was ordered to omit the mixture, and to take three times a 
day five minims of dilute sulphuric acid in decoction of 
cinchona bark; and to have full diet, with a pint of beer daily. 
A small abscess formed near the anus, which was opened. 
With this exception, he progressed rapidly towards recovery, 
and was discharged cured on December 2nd. 

There are some remaining points in connexion with these 
fevers to which I might allude; but, as I can throw no addi- 
tional light upon them, I shall not trespass further upon your 
attention. 


ON THE ACTION OF CHLOROFORM. 


By Waite, Esq., M.R.C.S.Ed., Resident Surgeon 
to the General Hospital, near Nottingham. 


[Read before the Midland Branch, June 18th.] 


So much has been said and written during the last few years 
on the properties and mode of action of chloroform, and so 
many and various opinions have been entertained as to the 
manner in which its effects are produced, that I dare not 
occupy the time of this meeting with even a reference to those 
statements which have from time to time engaged the attention 
of the profession. 

In the remarks which I am about to read, my object will 
simply be to bring forward a few facts which the observation of 
a considerable number of cases would seem to establish, and 
to introduce for our discussion some few points connected with 
the physiological action and mode of administration of this 
agent, which I believe may be of interest to us all. 

That chloroform, when inhaled, produces its effect by be- 
coming absorbed into the circulation, I believe admits of no 
doubt. The observations of numerous experimenters would 
all seem to prove it, and none perhaps more than those which 
have been so carefully made by Dr. Snow, and which have 
appeared in his excellent series of papers in the Medical 
Gazette. 

A few years ago, at the time that Dr. Snow published his 
first observations, I made the following experiments. A small 
rabbit was poisoned by chloroform, being made to inhale its 
vapour in a nearly pure state; immediately upon respiration 
becoming weak, which was two and a half minutes after the 
first inhalation, about half an ounce of blood was taken from 
the femoral artery, and subjected to Biert’s process for the 
detection of chloroform. It yielded the most distinct evidence 
of its presence. 

In order to ascertain the quantity of chloroform which could 
be dissolved in the blood, I placed in a long narrow tube, which 
was graduated into five hundred equal parts, five measures of 
chloroform, and filled up the remaining four hundred and 
ninety-five with serum of blood. The end of the tube was 
carefully closed and shaken frequently; after twelve hours, 
there were only rather more than three measures of chloroform 
remaining at the bottom of the tube. Nearly two measures 
had been absorbed. At the end of five days, the same quan- 
tity remained. 

I also placed in a wide mouthed glass jar about four ounces 
of serum of blood, and fixed over its mouth a portion of very 
thin bladder. The jar was inverted, and exposed to an atmo- 
sphere saturated with chloroform for twelve hours. At the end 
of that time, both this liquid and that contained in the tube 
were submitted to the process for the detection of chloroform, 
and each yielded the same evidence of complete saturation. 

These experiments were several times repeated, and always 
with the same result. I believe that they show tolerably clearly 
the readiness with which the vapour of chloroform will per- 
meate an animal membrane, especially such as that lining the 
air-cells of the lungs; and the rapidity with which it must 
necessarily act when applied to such an extensive and highly 
absorbent surface. 

The recent experiments of Matteucci have proved that the 
process of endosmosis is most materially influenced by the 
number of minute vessels in an absorbing surface. These, 
upon the principle of capillary attraction, act with the greatest 


force when least in size. I need not say that the pulmonary 
lining membrane presents in an eminent degree such a con- 
dition—a condition favourable to the most rapid action of 
endosmosis. 

The vapour having thus entered the blood, and particularly 
having done so at so short a distance from the heart, its pass- 
age onwards is easy and rapid. Carried by the pulmonary 
veins immediately to the left side of the heart, it is at once 
thrown into the great circulating mass, and amongst other 
channels is conveyed by the coronary arteries to the substance 
of the heart, by the carotids and vertebrals to the brain, and 
by the vertebrals to the spinal cord. It is also, of course, im- 
pelled through the aorta to every part of the body; and, circu- 
lating in the minute capillaries, it permeates their coats, and 
coming into contact with the nervous filaments of a part, gradu- 
ally destroys its sensibility by producing local narcotism. 

Whilst the distance to which the blood has to circulate, and 
the minuteness of the vessels through which it has to pass, 
render the production of this general anesthesia comparatively 
tardy, the larger size and the shorter length of the vessels 
which convey the blood to the brain favour the production of a 
much more rapid effect upon that organ. 

Hence, no sooner does inhalation of the vapour of chloroform 
commence, than its effect upon the brain is indicated by the 
state of mental excitement and confusion of ideas which so 
generally present themselves during the first few moments of 
its administration. 

As inhalation proceeds, more blood charged with the vapour 
circulates through the cerebral vessels, and permeating their 
coats produces a further effect upon the brain. Consciousness, 
which before was perfect, is now impaired ; and in place of the 
perfect sensibility which existed, there is now a still greater 
degree of mental excitement, a dreamy state almost amounting 
to delirium. Common sensibility is now considerably im- 
paired. The pain of many nervous affections is in this stage 
diminished in intensity, and it has generally been found un- 
necessary to go beyond this stage to relieve the pains of partu- 
rition. The chloroformised blood has now had time to be 
carried by the general circulation to the capillaries, and there 
coming in contact with the filaments of the nerves, produces 
by its local action that general insensibility to pain which, 
though in a slight degree, now begins to be rendered evident. 
There is now also some affection of the functions of the spinal 
cord. As in the brain, so in it, the first effect of chloroform is 
to produce excitement. We have, therefore, at this period of 
its action the strong involuntary muscular contractions which 
so often, especially in the young and robust, precede the occur- 
rence of complete insensibility. This excitement is sometimes 
so great as to require considerable force to restrain the move- 
ments of the patient. There is often the most forcible con- 
traction of all the voluntary muscles, including those of respi- 
ration, accompanied by violent and prolonged expiratory efforts 
and considerable congestion of the face and surface of the 
body. Though this condition appears alarming at the moment, 
it generally soon subsides under cautious perseverance in the 
administration of the vapour freely diluted with atmospheric 
air; and the next stage is generally quickly induced. , 

Inhalation still proceeding, more and more chloroform is 
carried by the circulation to the brain, to the spinal cord, and 
to the body generally. Its action upon the brain increasing, 
an almost total suspension of the cerebral functions is the 
result. All voluntary motion ceases; sounds of an articulate 
kind are no longer uttered; the eye becomes perfectly fixed, 
and the pupil moderately contracted, though still somewhat 
sensible to the stimulus of light. 

Valentin considers upon anatomical grounds, and from ex- 
periments upon the lower animals, that the contraction of the 
pupil is due to the reflex* function of the brain, through the 
ciliary filaments of the motor oculi, and that the dilatation of 
the pupil is due to the reflex function of the spinal cord 
through the ciliary filaments of the cervico-spinal nerves. If 
this be correct, the sensorial functions of the brain are sus- 
pended, but the reflex functions are still entire. 

The action upon the spinal cord increases also ; and here, as 
in the brain, the sedative effect of the chloroform begins to 
supersede its stimulant action. The muscles continue to be 
slightly contracted, though far less rigidly than before. The 
action upon the sentient extremities of the nerves increases 
also, and the insensibility to pain, which before was partial, is 
now complete. 


* By the reflex function of the brain is meant the excito-motor function 
of thet portion of the true spinal system of Dr. M, Hall, which is seated 
above the medulla oblongata. 
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I have thus traced the action of chloroform to the point to 
which its inhalation is generally carried in an ordinary case of 
operation. It may, however, with caution be pushed still fur- 
ther, even in the human subject (as in the reduction of dislo- 
cations and of hernie), should complete muscular relaxation be 
required. The mental functions are then entirely lost, and the 
activity of the spinal cord is then so far arrested as to be 
excited only by the most powerful stimuli. The muscles gene- 
rally are completely relaxed, and no ordinary excitant is able 
to cause contraction. In experiments upon rabbits, galvanism 
has generally, though not invariably, produced muscular con- 
tractions in this stage of narcotism. General anesthesia, of 
course, continues perfect; the respiration now becomes ster- 
torous and slow, and the pupils widely dilated. There is, in 
fact, complete suspension of the cerebral functions, and all but 
complete suspension of those of the spinal cord. 

I may here mention that, in the greater number of experi- 
ments which have been made, it has been found that, up to 
this stage of the action of chloroform, the passage of fluids into 
the larynx has immediately produced coughing, and vomiting 
has not unfrequently occurred. The functions of the pneumo- 
gastric nerve and medulla oblongata seem to remain unim- 
paired ; and the irritation of anything within the glottis being 
conveyed along the superior laryngeal branch to the medulla, 
is thence reflected along the recurrent to the muscles by which 
the glottis is closed. This condition, however, does not long 
remain if inhalation be still pursued. The irritability of the 
larynx and stomach quickly cease, and fluids then pass unfelt 
into either. Still, for a time, respiration and the heart's action 
go on, though they also rapidly become more and more feeble, 
and are soon entirely arrested. 

It is a fact worthy of serious consideration, that in those cases 
of administration of chloroform in the human subject which have 
proved fatal, respiration and the heart's action have generally 
ceased simultaneously. In nearly all these cases, insensibility 
has been produced in less than a minute, and in every case 
the dangerous symptoms have set in suddenly, indicating that 
the vapour had been inhaled of great strength. Now, in Dr. 
Snow's experiments, he found that respiration ceased before 
the circulation in an inverse ratio to the strength of the chlo- 
roform vapour used. He found that 1-22nd part as much 
vapour as the blood would dissolve, would put a stop to respira- 
tion, whilst it required as much as 1-18th part to arrest the 
action of the heart: a fact which at once proves the great 
danger which must ever attend the administration of the vapour 
in a too concentrated form. 

Before passing to a summary of what I believe to be the 
correct mode of administering chloroform, with which I pro- 
pose to conclude these remarks, I may very briefly refer to 
ot mode in which the subsidence of its effects seems to take 
place. 

Allowing, as I think may be pretty clearly established, that 
chloroform, permeating the coats of the capillary vessels by 
the ordinary laws of exosmosis, produces its effect by imme- 
diate contact, this is not difficult to explain. It has been 
Stated that chloroform is conveyed by the arteries to the part 
where its effect is produced. If inhalation be now arrested, 
blood of course still continues to be carried by the vessels as 
before ; but instead of being charged with chloroform, is now 
entirely free from its presence. It is an established law in 
endosmosis, as proved long ago by Mr. Graham, that if two 
fluids be separated by a delicate membrane, and one holds any 
substance in solution in a greater proportion than the other, 
that the stronger of the two will gradually permeate the mem- 
brane, and combine with the weaker until an equilibrium be 
established. 

Thus, if pure blood circulate through capillaries, in the 
neighbourhood of which is serum containing chloroform, that 
chloroform gradually re-enters the vessels, and carried onwards 
by the veins is exhaled by the skin and lungs. In the mean 
time, however, the more rapid circulation of the blood in the 
cerebral vessels has much more speedily removed by the same 
process the chloroform which had been conveyed to the brain ; 
and hence the explanation of the fact that we have, in the 
majority of cases, and particularly in young subjects, a com- 
plete subsidence of the sopor or coma which has been pro- 
duced, and not unfrequently a return of consciousness, before 
the insensibility to pain has passed away. 

‘What, then, are the indications to be observed in the ad- 
ministration of this agent? I will endeavour to illustrate the 
answer by taking an ordinary case, such as is presented in 
perhaps ninety per cent. of the cases in which it is used. 

In all cases, in which sufficient time elapses, no solid food 
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should be taken for several hours before chloroform is inhaled. 
This precaution is of the greatest importance. If solids have been 
taken into the stomach within two or three hours of the exhi- 
bition of chloroform, vomiting almost invariably occurs, and 
that just at the time when the full effect of the vapour is 
beginning to be produced. The patient is completely roused; 
the operation, if begun, is obliged to be suspended; and every 
time the chloroform is renewed vomiting returns, and produces. 
for some hours afterwards a most unfavourable state of de- 
pression and persistent nausea. 

The next condition is that, whenever practicable, the patient. 
should be placed in the horizontal position. Unless this pos- 
ture be adopted, faintness frequently comes on as soon as 
insensibility is produced; and besides being an unfavourable 
and even dangerous symptom in itself, frequently causes con- 
siderable delay in the performance of an operation. I have 
known several instances in which operations have been obliged 
to be suspended whilst the patient has been hurriedly laid 
down, frequently on a bed which was not prepared, and which 
was consequently soiled by the blood upon the patient’s dress, 
and several minutes perhaps elapse before the patient may be 
sufficiently recovered for the operation to proceed. This may 
almost always be avoided by adopting the horizontal posture. 

These precautions having been taken, chloroform should be 
administered slowly, and, at first especially, considerably diluted 
with atmospheric air. 

I have myself always preferred a simple form of inhaler to 
the handkerchief or napkin, as frequently employed, a pre- 
ference which experience has taught me more and more to 
value. The inhaler of Dr. Snow, in all cases in which great 
delicacy is required, or where danger is apprehended, is, I be- 
lieve, superior to any other instrument; but the more simple 
apparatus which was invented several years ago by Dr. Sibson, 
answers extremely well in all ordinary cases, and is perhaps 
the most convenient instrument for general use. The advan- 
tages of such an instrument over the handkerchief are several 
and important. The instrument can be accurately fitted to the 
face, and the part containing the chloroform effectually pre- 
vented coming in contact with the skin, and producing vesica- 
tion, which I have more than once known to result from the 
application of the handkerchief. The quantity of chloroform 
used can be more accurately determined, and the proportion 
of atmospheric air inhaled with the vapour accurately and 
easily adjusted. The valves when properly balanced act as an 
efficient index of the number and force of the respiration, and 
its greatest advantage is that in cases of danger it affords a 
ready and efficient instrument for performance of artificial 
respiration. 

With such an apparatus as this, there is no difficulty in 
regulating the accession of the effects of chloroform with the. 
greatest accuracy; and in no case should insensibility begin to 
be produced under three or four minutes from the commence- 
ment of the inhalation. I cannot too strongly insist upon this, 
as I believe it to be the great safeguard in the adasinistration 
of chloroform. The opening for the admission of air should 
be kept patent for at least two minutes from the commence- 
ment, when it may be gradually closed, unless coughing be 
produced, as is not unfrequently the case; and which can only 
be arrested by perseverance in the use of the vapour in a more 
diluted form. 

We now approach the period when we have occasionally 
considerable excitement, accompanied by struggling and violent 
muscular contractions. This condition can only be overcome 
by cautiously persevering in the exhibition of the chloroform, 
still freely diluted; and it is generally not long before the 
excitement subsides. This excitement has generally been 
most common in young and robust men whose health has not 
been previously impaired, and especially in those who have 
been accustomed to the free use of alcoholic drinks. During 
this stage, the pupils are generally dilated, sometimes only 
moderately so, but never contracted. 

Immediately following the period in which this excitement 
frequently occurs, is an interval in which the patient generally 
lies perfectly quiet, and to all appearance in a state fit for the 
performance of an operation. The state of general muscula 
contraction is now comparatively slight, and if the arm b 
raised it will generally fall powerless. ‘The eyelids are closed 
but they are closed forcibly, and if the lid be raised, it dis 
covers the eye restless, the pupil of about the natural size, and 
when the finger is removed, the eyelid again becomes closely 
contracted. If the operation be now commenced, indications 
of pain are invariably manifested; and there is not unfrequently 
so much struggling and resistance as to interfere most mate- 
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tially with its performance. Though this is not one in 
which an operation ought to be commenced, it is that which 
unerringly indicates the near approach of that condition which 
is of all others most favourable for its accomplishment. If 
inhalation be allowed quietly to proceed, a few moments pro- 
duce a considerable change. The eyelid which had been so 
forcibly closed, when now raised remains so. The eye, which 
had been constantly moving, now remains perfectly fixed and 
motionless ; and the pupil, after oscillating for a few seconds 
between dilatation and contraction, now becomes firmly con- 
tracted almost to a point. This is the condition in which any 
ordinary operation may be performed, and this state may be 
maintained with care for an almost indefinite time, and that 
with safety. 

If the effect of chloroform is carried beyond this point, we 
have immediately dilated pupil, stertorous breathing, lividity of 
countenance, and danger; but as long as, by the occasional 
application of the inhaler, charged only with a small quantity 
of chloroform, we maintain the patient in that condition in 
which his eyelids remain unclosed, his eye steady, his pupil 
fully contracted, and his breathing tranquil, we may with con- 
fidence submit him to an operation, even a tedious operation, 
wtthout any fear of his suffering pain, and with but little fear 
of his suffering any ill effects the administration of 
chloroform. P 


CASE OF OBTURATOR HERNIA: WITH 
OPERATION. 
By H. M.D., Syston. 
[Read before the Midland Branch, June 18th, 1857.] 


THERE are on record three cases of obturator hernia, with 
operation ; one by Mr. Henry Obré of London, reported in the 
thirty-fourth volume of the Medico-Chirurgical Transactions, 
and in the Medical Times and Gazette for July 19th, 1851; 
another by Mr. Bransby Cooper, in the Medical Times and 
Gazette for January 29th, 1853; and a third occurred last year, 
and is reported by Mr. Heath of Newcastle-upon-Tyne, in the 
Lancet for January 31st, 1857. There are, however, several 
very excellent specimens of obturator hernia in the different 
museums. I have seen three; one in the museum of St. Bar- 
tholomew’s Hospital, found after death in a young man who 
had died of phthisis; one in the museum of the Royal College 
of Surgeons in London; and one in the museum of Guy's 
Hospital, sent there by Mr. Hilton, from a patient upon whom 
he had performed gastrotomy (the hernia not having been dis- 
covered before the operation). A full account of this case is 
given in the thirty-first volume of the Medico-Chirurgical 
Transactions ; and probably there are other specimens which I 
have not seen. 

Writers on operative surgery say but little upon this affec- 
tion—I suppose, because of its rarity. Samuel Cooper, in his 
Surgical Dictionary (edit. 1838), says, “ If it were strangulated, 
and not capable of relief from the usual means, an operation 
would be requisite, though attended with difficulties.” Syme, in 
his Principles of Surgery (edit. 1832), thinks it “ unnecessary 
to say anything about this form of hernia”. Liston, in his 
Practical Surgery (edit. 1846), makes the following remark :— 
* No surgical interference can take place in cases of protrusion 
through the openings in the diaphragm, through the obturator 
or ischiatic foramina, or in other rare internal displacements ;” 
and Miller (edit. 1846 ), following in the wake of his great master, 
after stating that this form of hernia is rare, goes on to say 
that “it does not admit of accurate diagnosis in life, and is not 
amenable to surgical treatment if strangulated.” These works 
were published before Mr. Obré’s or Mr. Cooper’s cases oc- 
eurred. In the more recent work of Mr. Erichsen, published in 
1853, after stating that Lawrence seems “ to doubt the possi- 
bility of the recognition of this complaint during life, in conse- 
quence of the small size which the tumour attains, and its 
being covered in and compressed under the pectineus muscle,” 
merely quotes the cases recorded by Messrs. Obré and Cooper, 
without himself expressing any opinion. 

Case. On May 24th, 1856, I was requested to see Ann Rod- 
well, at Barkby, a thin and spare woman, 75 years old, living as 
nurse and principal attendant upon her husband, who is bed- 
ridden. I found her in bed, complaining of most of the symp- 
toms of a strangulated hernia; viz., sickness, pain in the 
bowels and back, faintness, exhaustion, etc. She stated that, 
for a week or so, she had had a very bad cough, with expectora- 
tion of phlegm, which continued up to Thursday, May 22nd; 


when the cough nearly left her, and pain was first felt in her 
bowels. Since that time she had had no evacuation from 
them. The pain had been considerable, and was still im- 
creasing. When the cough came on, it seemed as if it forced 
something down towards her womb. The sickness had been 
very troublesome and painful, and the matters vomited con- 
sisted of yellow bile, etc. She complained of feeling very faint, 
and had an anxious nipped appearance of countenance. Urin- 
ated tolerably freely. 

On examining her body, I found the pulse 100, small and 
weak; the skin moist and clammy; the tongue somewhat dry 
in the centre, with a little yellowish fur on it, moist at the 
edges; legs drawn up towards the abdomen. The pain in the 
abdomen was considerable, particularly if pressed upon or per- 
cussed ; on one or two occasions percussion produced a 
There was slight tympanitis. The inguinal region was natural ; 
below Poupart’s ligament there was in the crural space on the 
left side, on very firm pressure, pain in one spot, not larger 
than the end of one finger, and painful only when pretty firmly 
pressed upon; sudden pressure with the finger in this spot 
caused the patient to wince and start, and on one occasion to 
vomit slightly. There was neither swelling nor any perceptible 
fulness on either side. I determined to try the effects of ene- 
mata, and a calomel and colocynth purgative, until the next 
morning. 

In the morning, matters were in much the same state as on 
the previous day. The bowels had not acted; the sickness 
continued; the matters vomited were now slightly stercora- 
ceous. I was certain that a mechanical obstruction existed 
somewhere along the course of the intestine, and the pain in a 
small circumscribed spot in the crural space led me to infer 
that that was the seat of strangulation, and to the suspicion of 
an obturator hernia. In this emergency, Mr. Paget, of Leicester, 
saw the patient with me; and, after very careful examination, 
an explorative operation was determined upon. This was com- 
menced as if for crural hernia; the first incision being, how- 
ever, somewhat longer than is usual in the operation for crural 
hernia. The skin, fascie, etc., were cut through, with a hope 
that 2 hernia might still be found through the crural arch ; 
but all the parts there were natural. Pressure still gave pain 
deep down between the adductor longus and psoas muscles, 
though no swelling could at present be felt. On insinuating 
the finger deeply down (guided by the pain) between the 
adductor longus and psoas muscles and behind the femoral 
vessels, a small round tumour was discovered, of about the 
size of a marble, elastic, but hardish, which by a little pressure 
suddenly gurgled and slipped away, with a sensation similar to 
that of a crural hernia reduced by the taxis. The patient 
immediately expressed relief. We saw her placed in bed after 
binding up the wound in the same way as after an operation 
for crural hernia, and left her comfortable, neither sick nor 
suffering much pain. One grain of opium was ordered to be 
taken immediately, and repeated in four hours. 

May 26th. She has dosed a good deal, and has not been 
sick. The bowels have not been relieved; the abdomen is 
tender if touched; pulse 100, small and weak; tongue dry in 
the middle, moist at the edges. She was ordered to take four 
grains of calomel, and six grains of compound extract of colo- 
eynth directly; and if the bowels were not relieved in six 
hours, an enema to be given. Effervescing medicine was also 
prescribed. 

May 27th. The pills did not act, and a clyster was given, 
which produced first a small, afterwards a copious motion. 
The tenderness over the abdomen and pain on pressure con- 
tinue. She complains of being very weak and faint. She was 
ordered to have half a grain of opium and one grain of calo- 
mel every four hours, and to continue the effervescing me- 
dicine ; and to have a blister five inches square applied over 
the abdomen. 

May 28th. She is much the same as yesterday. She com- 
plains of being so very weak and unable to take food, and feels 
somewhat sick, but does not vomit. The abdomen is still’ 
tender; pulse 106, small, and very weak. The bowels act 
without clysters or aperient. The pill and medicine were con- 
tinued ; and four ounces of port wine were given daily. 

May 29th. She still feels very low and weak. The abdomen 
is tender; the pulse is 104, small, and feeble. The bowels 
have been moved. She was directed to continue the wine, and 
to have half a grain of opium every four hours. 

June 7th. Each day the debility and exhaustion increased. 
The bowels acted very comfortably most days, but the system 
had not power to rally, and the patient died exhausted thirteen 
days after the operation. 
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Post Mortem Examrnation nine hours after death. On 
raising the omentum the small intestines presented a dark 
plum colour, which extended to the large intestine; flakes 
of lymph occupied some of the interstices. On looking 
at the ileum, on one of the most superficial folds a blackish 
spot was readily seen, which, on examination, was found to be 
an ulcerated portion, at which part, on being gently extended, 
the ileum was immediately torn through ; each end presenting 
a border almost as distinct and as well defined as if cut with a 
knife; no feculent matter had escaped; there was no obstruc- 
tion of any kind in the intestines, and the feculent matter 
which they contained was similar to what had been voided for 
two or three days before death. The hole in the obturator 
foramen was not more patulous than the one on the opposite 
side. The wound caused by the operation never healed. 
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THE MEDICAL BILL 


On Wednesday last, Mr. Headlam’s Medical Bill came on 
for discussion, and, contrary to the general expectation, had a 
most signal triumph. It is so well known that Government 
were in favour of Lord Elcho’s Bill, that many persons enter- 
tained the idea that, this year at least, Mr. Headlam would not 
be able to carry his Bill toa second reading. The division of 
Wednesday came therefore as a great surprise ; and even Lord 
Elcho must have been not a little astonished to find his oppo- 
nent triumph by a majority of one hundred and forty-seven. 

As we fully expected, Mr. Headlam supported his measure prin- 
cipally on the ground of the superiority of his Council over the 
nominee Council of the Board of Health. “ If he had nothing 
to do with the medical profession, he should on constitutional 
grounds, to the utmost of his ability, oppose the clauses which 
would thus subject that profession to the control of the Crown. 
There were many reasons why it was not desirable that this 
Council should be nominated by the Crown; but the strongest 
of these was, that it was from this Council alone that the right 
to practise could be obtained. Such a constitution would 
place the profession entirely at the mercy of the Crown.” We 
cannot help thinking that the Board of Health party, who have 
all along attempted to get the entire control of the me- 
dical profession into their own hands, on this occasion went a 
little too far, and displeased the independent members of the 
House. Mr. Cowper, the future chief, as it is understood, of 
* the Medical Committee”—or whatever the snug party at the 
Privy Council intend to call themselves—was evidently talking 
against time on the night of the debate, and, we cannot help 
thinking, with the view to prolong the debate to an adjourn- 
ment—an indefinite adjournment, as he no doubt fondly hoped. 
The House, however, was in no temper for “hocus pocus” of 
the kind—as Lord Elcho phrases it—and marked its disappro- 
bation of the mancuvre by reiterated expressions of impati- 
ence; and after listening with attention to a speech from Mr. 
Headlam, gave an overwhelming majority in favour of his Bill. 

The success already obtained, we cannot help in a great 
measure attributing to the number of petitions in favour of 
Mr. Headlam’s measure which have been forwarded to the 
House, principally by members of this Association. Tae 
British Meptcat Jounnat appears to have caused Lord Elcho 
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an immense amount of irritation; he is evidently nettled ex- 
ceedingly that the associates followed our advice and sent 
up a number of petitions, instead of a number of signa- 
tures to a single petition. He reads our recommendation to 
the House in a half sneering tone, and evidently thinks that 
we have behaved very naughtily. We have yet to learn, how- 
ever, that we have no right to make our numbers and weight 
felt it any legitimate manner; and if five hundred petitions 
will induce the House of Commons to attend to any public 
measure better than half a dozen, those who feel interested 
should get the five hundred sent. 

Lord Elcho seems to have employed himself in abusing the 
steps taken by the supporters of Mr. Headlam’s Bill, rather than 
in criticising the Bill itself. For instance: “He believed he 
might state that, although among the deputations who waited on 
Lord Palmerston on this subject, the delegates of the Medical 
Association of Great Britain were mentioned, the Committee of 
that Association had not authorised any members of their body’ 
to attend.” The plain English of this is that, in Lord Elcho’s 
opinion, certain persons ventured to term themselves delegates 
of the Association in Lord Palmerston’s drawing-room, and, by 
so doing, appeared under false pretences. Our answer to this 
is an unqualified denial of the fact. The Editor of this Journan 
was the only gentleman connected with the Association who 
was asked if his name might be given as representing the 
Association, and he distinctly stated he had no authority 
to attend in the capacity of a delegate. We mention this fact 
for our own justification in the eyes of the Association, as 
otherwise it is unworthy of notice. 

Lord Elcho, finding himself utterly defeated, immediately 
dropped “No. 3”, and rather gratuitously predicted that No, 1 
would not pass into law this session. No doubt he or some of 
his supporters will endeavour to justify this prediction. The 
Committee is fixed for Wednesday next; and we shall not 
be surprised if the mancwuvre of last year is again at- 
tempted. On that occasion, it will be remembered, the matter 
was referred to a Select Committee. If, unfortunately, the 
Bill should be again put into that limbo, we trust the disgrace- 
ful slight passed last year upon the promoters of the measure 
will not be repeated. Mr. Headlam must be the Chairman of 
that Committee, in order to prevent his offspring from being so 
disfigured that he will not be able to recognise it. A majority 
of one hundred and forty-seven members of the House have 
defeated the attempt to make the Council the creatures of the 
Crown; and all those who watch the Bill with interest must 
endeavour to prevent a few interested parties from undoing up- 
stairs that which has been done in a tolerably full House. 

We have made these last remarks as if it were certain, not 
only that the attempt to refer the Bill to a Select Committee 
will be made, but that it will succeed. But even as to this 
a doubt arises in our mind. Will the House act in so in- 
consistent a manner as to consign to a hopeless limbo a mea- 
sure of which it has expressed its decided approval? Will the 
opponents of the Bill—the advocates of Crown-nominated 
Councils—again attempt that which, they must see, is most 
distasteful, while it gains no good end? We trust that, next 
Wednesday, nothing may be heard of a Select Committee; and 
that, in any case, Mr. Headlam’s supporters will continue 
steady in their course, so that the Bill may be at once carried 


through a Committee of the whole House. 
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THE WEEK. 


Mr. Grirrm and his friends of the Poor-Law Medical Reform 
Association have indeed need of pluck. After all that has been 
said and written—after all the elaborate representations which 
have been presented to the Poor-Law Board and to the House 
of Commons—let us hear the President of the Poor-Law 
Board. Having stated that an order had been recently issued 
for rendering the appointments of the Poor-Law Medical 
Officers permanent, he says :— 

“In those cases in which the remuneration was extremely 
low, the Poor-Law Board endeavoured to procure an addition 
to it; but he was sorry to say that, generally speaking, the 
Poor-Law Guardians were not disposed to agree with the Poor- 
Law Board as to the propriety of such addition. Unless the 
Poor-Law Board entered into a violent contest with the Boards 
of Guardians on that subject—which he was not at all prepared 
to do—it would be difficult indeed to obtain an increase of the 
salaries. He ought at the same time to state that, in a great 
number of unions, the medical officers were sufficiently remu- 
nerated..... He could not hold out any hopes to the medical 
officers that their salaries would be increased by means of an 
increased vote of the House, because the House was reluctant 
to grant even the usual vote under the head of Poor-Law 
medical relief, As occasion permitted, the area within which 
the medical officers had to discharge their duties would be 
diminished.” 

And therefore, because the Poor-Law Board wish to go on 
quite smoothly and agreeably with the Boards of Guardians ; 
and because in some cases (in a great number, if Mr. Bouverie 
likes) the salaries are sufficient ;—therefore, the munificent 
sums of threepence halfpenny and upwards, are what a great 
number of hard-working doctors must still be contented with ; 
and thankful must they be too, perhaps, if they are not kicked 
out for grumbling. The union surgeons must go on steadily, 
making right use of the proper means, until they have ob- 
tained what they require. The medical corporations have 
shown fight in their favour; and there are men in Parliament 
who will not suffer their cause to fail, notwithstanding the free 
and easy style in which presidents of Poor-Law Boards attempt 
to dispose of it. 


On Saturday last, the Harveian Oration was delivered at the 
College of Physicians by Dr. Copland. Six and twenty of the Fel- 
lows of the College afterwards dined together at the “ Wellington,” 
in St. James's Street ; the President of the College and the chief 
Censor occupying respectively the head and foot of the table. 
We are happy to record this fact. It indicates that the present 
magnates of the College do not intend to clothe themselves in 
an unapproachable suit of buckram, such as has been hitherto 
too much the wear of those who have ruled the College in Pall 
Mall. This reunion is, we understand, only the prelude to 
many convivialities of a like nature. We are sure that the 
College will be the gainer by the establishment of such familiar 
meetings between the senior and junior fellows. C'est l'union 
qui fait la force ; and it is just this want of union which has 
been heretofore a source of weakness in the authority of the 
College. ‘ 


The Governors of St. Mary's Hospital have lately granted 
the gentlemen, who have acted as assistant-physicians and 
assistant-surgeons of the institution since its opening, permis- 
sion to designate themselves respectively physicians and sur- 


geons of the hospital, their official duties and relative positions 
remaining unaltered. The senior officers of the hospital, we 
are glad to record, behaved most liberally towards their juniors 
in assisting them to carry out tbis alteration in their titles. 
We trust that other hospitals in London will not let the fact be 
forgotten. It really is not in accordance with the advanced 
spirit of the age, nor with common sense, that men advanced in 
age and of standing in their profession, should be obliged to 
write themselves “ assistants”, perhaps for the whole period of” 
their lives. Justice requires that the invidious term should be- 
removed when a man has served his hospital a given time, and 
has proved himself worthy of the title of physician or surgeon. 
In the present instance, we believe that this little incident, im 
which the senior officers have played so graceful a part, has ex- 
cited feelings of extreme cordiality between all the medical 
officers of St. Mary's Hospital. This hospital was founded in @ 
liberal spirit ; it was opened in a liberal spirit; and we are most 
glad to find that liberality still presides over its councils. 


The Society of Arts, in the examinations which they have 
instituted with the object of encouraging the diffusion of know- 
ledge among the mechanic and artisan classes, have very judi- 
ciously included the physical sciences in their programme. At 
the examination recently held in London, at which eighty can- 
didates presented themselves, five offered themselves for ex- 
amination on the subject of Hydrostatics and Pneumatics, fou¥ 
on Electricity, five on Heat, fifteen on Chemistry ; but not one 
candidate appeared in Physiology. Last year there was, out of 
fifty-two candidates, one who obtained a certificate in Physio- 
logy. What has been now said regards London; but the 
Society have also held an examination in Huddersfield, to 
which one hundred and forty candidates entered themselves. 
We have not seen the report of this examination; but we fear, 
from an observation made by a gentleman at the recent Annual 
Conference of the Society, that Physiology does not make e 
better show in the north. The gentleman to whom we refer, 
Mr. F. Curzon, said :— 

“ There was no one within fifty miles of Huddersfield quali- 
fied to give instruction in physiology. He believed, if a com- 
petent person would state what salary would induce him to 
take up his residence in the north, by an union of the institu- 
tions of the large towns like Halifax and Wakefield for that 
purpose, a qualified lecturer on that science might be fully 
employed.” 

Cannot any of our associates help to the attainment of so 
desirable an object as the diffusion of a popular knowledge of 
physiology? One earnest man in the profession we are aware 
of, who would evidently do something if encouraged and aided. 
Mr. Knaggs, of Huddersfield, writing on the sanitary con- 
dition of that town in the Sanitary Review for this month, 
says 

“Slight reflection assures us how great masses of disease 
originate directly from ignorance of the most simple and ele-. 
mentary physiological laws of nature; truths which ought to 
be indelibly impressed upon the mind of every child, but. 
which, in this age of progress, are not thought of sufficient 
importance to enter into the plan of general education. . .. All 
classes of society suffer from this incomprehensible and serious 
neglect of that which should constitute one of the first and 
leading features of healthy practical education ; but in an espe- 
cial degree is this so with the poorer classes. A vast propor- 
tion of the diseases which beset humanity would, I am con- 
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vinced, be effectually put a stop to if the principles upon which 
our health depends were well engrafted in the minds of society... 
Something might be done to encourage a taste for this science, 
by lectures and popular works on the subject. In the hands of 
the more advanced student, such text-books as those of Car- 
penter, Lardner, and others, would furnish ample materials of 
interest and instruction; but amongst the poorer classes, I 
would suggest the circulation of popular and sound physiolo- 
gical tracts.” 

These words of Mr. Knaggs are full of sound sense. Sani- 
tary reformers cannot expect to do good until the principles 
of hygiene are taught to the people. We trust that this fact 
will become generally recognised ; and that in future reports, 
the Society of Arts, to whom the cause of popular education 
owes so much, will not have to note down the discouraging 
words—* Physiology, no candidates.” 


There is to be met with, here and there, and from time to 
time, a surgeon who refuses to permit the administration of 
chloroform during operation in cases in which it would be un- 
hesitatingly administered, under like circumstances, by ninety- 
nine out of every hundred of his professional brethren. We 
admit that the refusal is founded on motives most consci- 
entious. But is the conscience which thus guides the operator 
enlightened ? is it in accordance with the dictates of reason and 
plain common sense? We certainly think not. The man who 
thus acts puts his small and individual experience in competi- 
tion with the experience of the whole body of the profession. 
Now, is it reasonable for one man out of the hundred to believe 
that he alone is right, and that the ninety-nine are all under a 
delusion; the ninety-nine being men who are all his equals in 
surgical experience and skill, and many of them vastly his 
superiors? We venture, raising a voice in behalf of suffering 
humanity, to suggest to that one man to consider whether he 
would not act much more rationally, and so more consci- 
entiously, if he were in such case to distrust his own opinion 
(which is manifestly founded on the narrow basis of his per- 
sonal experience), and permit his judgment to be guided in 
this matter by the recorded observations of the whole surgical 
world? Whoever refuses his patient the blessings of chloro- 
form, and subjects him to the intense agony of a great opera- 
tion, in cases as above referred to, accepts,in our opinion, a 
most grave responsibility. We freely confess that we could not 
have the courage to witness operations performed under such 
circumstances. 


The clairvoyants are a clever tribe ; they don’t miss a chance. 
Our readers will remember, that several months ago a dreadful 
murder was committed in Dublin; and some perhaps may 
have heard that a clairvoyant was said to have been employed 
on the occasion to fish out the malefactor, at the instance of a 
high clerical dignitary, notorious for his logical acumen and 
want of common sense. The detectives—thick- and clear- 
sighted—all failed in the attempt. Last week, however, the 
murderer appears to have been pitched upon; his wife gave 
the clue, being desirous of saving her husband's soul by hang- 
ing his body. At this juncture, as we see in one of the journals, 
up jumps some pimp to the morbid appetite of marvel-mongers, 
and declares, that the clairvoyant long ago named the indivi- 
dual in question as the actual sinner. Doubtless the Mesmerists 
will be shouting their “Io Pans” on this occasion; and we 
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may surmise that fresh accessions will be added to their ranks, 
on account of this brilliant triumph of the black art. We live 
in an advanced age. 


Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING, 


Tue Annual Meeting of the Brrrish Meprican AssocraTion 
will be holden at Nottingham, on Tuesday, Wednesday, and 
Thursday, the 28th, 29th, and 30th of July next. 
Pui H. General Secretary. 
Worcester, June 1857. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Nortu WALEs. Royal Hotel, Tues., July 
[Annual Meeting. } Rbyl. 7, 12 noon. 
READING. George Hotel, Wed., July 
[Annual Meeting. } Reading. 8, 4 P.M. 
Batu BrisrTou. Bristol Institution, Thurs., July 
[Annual Meeting.] Bristol. 9, 3 P.M. 
MeEtrop. CounrTIEs. 37, Soho Square, Tues., July 
{Annual Meeting. ] London. 14, 3 P.M. 
SHROPSHIRE. Queen’s Head Hotel, Tuesday, July 
[Annual Meeting. ] Oswestry. 14, 2 Pm. 


[To prevent delay, Reports of Branch Meetings should be 
sent direct to the office, 37, Great Queen Street. ] 


NOTICE OF ADDITION TO LAW VIII, TO BE PRO- 
POSED AT THE NEXT ANNUAL MEETING. 
I GIvE notice, in compliance with the request of the Com- 
mittee of Council, that I shall, at the next Annual Meeting, 
propose that the President of the British Medical Association 
be, ex officio, a member of the Committee of Council. 
Pair H. M.D. Secretary. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 
Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apsission of Members, and the Payment of their Sus- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the 1st January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by “Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. __ 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British MEpicaL 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

Puuur H. General Secretary. 
Worcester, May 1857 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journnat should be ad- 
dressed to Dr. WyxTeR, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JouRNaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 
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LANCASHIRE AND CHESHIRE BRANCH: 
ANNUAL MEETING. 


Tue Annual Meeting of the Lancashire and Cheshire Branch 
was held in the Council Chamber of the Town Hall, Preston, 
on Wednesday, June 24th ; Lawrence SrenceR, Esq., Mayor of 
Preston, and President, in the Chair. There were also pre- 
sent: R. Allen, Esq. (Preston) ; H. Ashton, Esq. (Walton-le- 
Dale); E. Barnes, Esq. (Leyland) ; E. Batty, Esq. (Liverpool) ; 
W. Bradley, Esq. (Preston) ; W. Chapman, Esq. (Gartstang); 
G. Dagliesh, Esq. (Wigan); J. Dickinson, M.D. (Liverpool) ; 
F. D. Fletcher, Esq. (Liverpool); R. A. Gaskell, Esq. (St. 
Helen's); J. B. Gilbertson, Esq. (Preston); B. Gilpin, Esq. 
( Ulverstone) ; W. Gradwell, Esq. (Kirkham) ; B. Haldan, Esq. 
(Preston); J. Hall, Esq. (Preston); E. Houghton, Esq. 
(Lytham); G. D. Hunt, Esq. (Fleetwood); T. Inman, M.D. 
(Liverpool); Ellis Jones, Esq. (Liverpool); E. Lyon, M.D. 
(Manchester) ; J. Martin, Esq. (Hindley) ; R. Martland, M.D. 
(Blackburn) ; W. Moore, Esq. (Blackpool); D. Noble, M.D. 
(Manchester), (Retiring President) ; J. Noble, Esq. (Preston) ; 
E. Richardson, Esq. (Preston); G. Southam, Esq. (Man- 
chester) ; A. Stookes, M.D. (Liverpool) ; H. Swift, Esq. (Liver- 
pool); J. Vose, M.D. (Liverpool); A. T. H. Waters, Esq. 
(Liverpool); R. Wilding, Esq. (Blackburn) ; W. C. William- 
son, Esq. (Manchester); G. Wolstenholme, Esq. (Bolton) ; 
also R. Altham, M.D.; W. B. Arminson, M.D.; T. Barton, Esq. ; 
H. H. Carter, Esq.; W. Dunderdale, Esq.; J. H. Hammond, 
Esq.; W. Howitt, Esq.; T. Monk, Esq.; J. Pilkington, Esq.; J. 
Rigby, Esq.; W. Smith, Esq.; W. H. Spencer, Esq. ;—(all of 
Preston); J. Berry, Esq. (Leyland) ; Dr. Bone, staff-surgeon 
(Barracks, Fulwood); E. Eccles, Esq. (Longridge); E. H. 
Monks, Esq. ( Wigan) ; J. Pilkington, Esq. (Chorley). 

Dr. Nosi£, on ‘taking the chair, congratulated the Branch 
concerning what might be considered as a very successful 
meeting. This was of especial consequence, as it had always 
been somewhat doubtful as to whether a meeting would be 
likely to succeed in any other town than Liverpool and Man- 
chester within the jurisdiction of the Branch. However, it 
might be considered that the present meeting was entirely suc- 
cessful. He had great pleasure in calling upon the President- 
elect to succeed him in this office—a gentleman whom he had 
known for many years, both as a fellow-apprentice, at least in 
the same town and locality, a fellow-student in London, and an 
uninterrupted friend. 

Mr. Spencer having taken the chair, 

Dr. Nosre said that Mr. Hatton, the Secretary, had sent in 
his resignation ; and he was, moreover, unable to attend. He 
therefore moved that Mr. Southam, of Manchester, be re- 
quested to act as Secretary pro tem. 

Dr. Martianp (Blackburn) seconded the proposition, which 
was to. 

PRESIDENT’S ADDRESS. 
In eins De chair, permit me to tender to the members of 
the Lancas and Cheshire Branch the strong feelings of ob- 
ligation which I entertain towards them for the honour which 
they have conferred upon me by electing me to be the Pre- 
sident for the ensuing year. I feel deeply sensible of the 
honour which has been conferred upon me, and of the diffi- 
culties I shall have to encounter to discharge the duties of the 
rtant office to the satisfaction of the members generally. 
I feel the difficulties the more, inasmuch as I have to follow 
one who is so well known, not only on account of his general 
knowledge, but also by the zeal and energy with which he dis- 
charges all public duties which he undertakes. I have great 
pleasure in welcoming you here; and, in saying so, I am only 
repeating the good wishes of my fellow-practitioners, who are 
delighted to have the pleasure of joining you in holding the 
meeting in Preston ; and I assure you they wish through me to 
tender to you a most cordial welcome. I am satisfied that they 
will regret—should anything transpire, or should anything be 
omitted—if the result should be, in the slightest degree, to mar 
the harmonious proceedings of to-day. There is only one cir- 
cumstance that tends to discompose myself, and that is the 
fact of seeing around me at these tables so many persons better 
fitted, both by their talents and position, to fill the chair which 
I have now the honour to hold. I regret it, gentlemen, much, 
because I am satisfied that the person occupying this post 
must be looked up to, and considered as a worthy representa- 
tive; and I fear, as the representative of the profession in 
Preston, you have in me but an indifferent sample. [No, no.] 
At the same time, though I cannot boast of any literary posi- 
tion—at the same time that I have not done much to advance 


my profession as far as the press is concerned, those who 
know me best will not hesitate to say that, for the last twenty 
years, I have worked hard, and done all in my power to ame- 
liorate the sufferings of mankind. [Applause.] It is to mea 
matter of deep regret that we have not amongst us one gentle- 
man whom we may consider the father of the profession in the 
town. I allude to our old and valued friend Mr. Brown. I'am 
sure it will be painful to many gentlemen around this room to 
know that he is suffering from affliction—that he is the subject 
of painful disease ; but, although he is so afflicted, I am sure it 
will be a pleasure to know that his mind is such that he could 
collect his thoughts; and I assure you that this morning I not 
only have had a communication from him, but I have his 
entire permission to submit to you a most interesting case, 
which, I am sure, will afford the meeting a great amount of 
pleasure to investigate and observe. 

It is usual in meetings of this kind to particularise many of 
the topics that engross the attention of the medical public; 
but I rejoice to say that, on the present occasion, there are few 
subjects that are disturbing the profession. In respect to 
our Medical Bill, that I think may be considered as settled. 
There may be some doubt as to whether it will become law 
during the present session of Parliament; but as to its facts, as 
to its principles, I think the medical public generally are 
agreed. I shall not venture to take up your time with any 
observations in reference to other matters at present before 
Parliament; but I would venture to remark that there is one 
subject, to which if I did not draw attention, I should be ill 
wanting; I allude to the British Medical Association, which has 
been in existence now upwards of twenty-four years. The 
Association, when in its infancy, was but small in numbers, but 
has gradually waxed and grown into great magnitude, enrolling 
amongst its members above two thousand of the most respectable 
and painstaking medical men, not only in England, but in 
other parts of Great Britain. I assure you that it has now be- 
come of so much importance that, in my judgment, it is almost 
a reflection upon any person not to be a member of it. I 
assure you that these meetings are of all other things the 
most likely to conduce to an increase in the numbers of that 
Association; and I can venture to state that those gentlemen 
who are already members look forward to the Parent meeting, 
as well as to their Branch meetings, with feelings of great 
satisfaction. I am satisfied, from what I observed to-day, from 
the meetings which have already taken place in the early part 
of the morning, that there have been pleasant recollections of 
the past; and I hope that the time which has been spent in 
Preston will not only be spent in conviviality, but in education 
and medical improvement. There is also one other matter— 
that is, the subject of the Journat itself. I have pleasure in 
stating that 1 have carefully read its pages for the last eight or 
ten years; and, ever since I began to read them, I have 
perused them with interest, and have always considered that 
each week I acquired some fact or other that would be of ad 
vantage to me. 

The President referred to the advantage which would accrue 
if the members composing the Association, gentlemen con- 
nected with public institutions, and enjoying an extensive 
practice, would record in the JournaL those cases of interest 
which came under their cognisance. He concluded by calling 
upon the Secretary to read the report. 


REPORT OF COUNCIL. 

Mr. SourHam read the annexed report. 

“The Council of the Lancashire and Cheshire Branch, in 
presenting their annual report, have little to dwell upon, so far 
as regards any active operations, nothing having occurred to 
engage their special attention. : 

“Since the last annual meeting in Manchester, important 
changes have, however, been made in the constitution and 
rules of the parent society. It is now no longer designated a 
Provincial Association, but has, by the almost unanimous votes 
of its members, assumed the title of the British Medical Asso- 
ciation. 

“ By the new form of government adopted, every member of 
the Association, by joining a Branch, has the right of electing 
to the General Council; and your Council have to regret that 
the members do not more readily take advantage of this privi- 
lege, as there are upwards of one hundred resident in Lanca- 
shire and Cheshire who are not enrolled in the Branch. The 
Council would here particularly draw the attention of members 
to the construction of the second clause in the fourth rule, as it 
now stands, recommended by the Committee appointed to 
revise the rules to remain intact. By its provisions, all gentle- 
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men who enter the Parent Association through the portals of 
the Branch are ipso facto members of the Branch; but, as 
many gentlemen have demurred to this compulsory clause, it 
will be for the consideration of this meeting to decide whether 
_this rule shall or shall not be altered. 

“The rules, modified by the Committee in accordance with 
the changes adopted in the constitution of the Association at 
Birmingham, in July 1856, will be laid before the present 
meeting for approval. 

“The great question of Medical Reform has not been lost 
sight of by your Council; and they have appointed a sub- 
committee, consisting of Dr. Noble, the President, Dr. Lyon, 
Mr. Southam, and Mr. Hatton, the Honorary Secretary, to 
watch the progress of Mr. Headlam’s Bill, to which the Associ- 
ation is committed; and to point out to him the discrepancies 
_— at present appear to exist in the measure brought in by 

m. 

“ The Honorary Secretary has received the form of a petition 
from Mr. Griffin, in favour of the Poor-law Medical Officers ; 
and, as it has received the sanction of Sir Charles Hastings, 
your Council earnestly hope that every member present will 
unhesitatingly sign it, considering that the object is on behalf 
of the worst paid of their professional brethren. 

“Your Council refer with satisfaction to the Bill introduced 
by Earl Granville, President of Her Majesty’s Privy Council, to 
restrict and regulate the Sale of Poisons; and, although there 
are many difficulties attendant upon the subject, your Council 
hope the legislature will pass such a comprehensive measure as 
will tend to check the indiscriminate sale of poison to ignorant 
people, and thus to diminish a very grievous evil, so remarkably 
increased of late years. 

“ Your Council also allude with pleasure to the appointment 
of a commission to inquire into the state of the Army Medical 
Department, and cannot but refer with feelings of congratula- 
tion to the steps so early taken by this Branch on behalf of 
naval assistant-surgeons, whose position is now so much ame- 

‘liorated. 

“Your Council have pride in the recollection that this im- 
portant Branch was originally established as an independent 
society, founded in the small village of Newton, with the view 
of cordially co-operating with the objects of the Provincial 
Medical and Surgical Association. Now, however, that this 
latter is characterised by no mere provinciality, but embraces 
the United Kingdom, they trust that the same cordiality and 
good feeling which have ever characterised the actions of this 
Branch may be sustained under the new state of things; and 
that, now the whole profession are united, without distinction 
of metropolitan and provincial, all members of the profession 
will see the advantage of combining in one common brother- 
hood, to endeavour to enhance its own well-being, and by union 
of its members as links of one powerful chain.” 


From the financial statement, it appeared that the balance in 
hand amounted to £4:8: 3. 

Dr. Dicktnson (Liverpool 
Council be received, adop 
proceedings of the meeting. 

Mr. WoLsTENHOLME (Bolton) seconded the proposition, 
which was agreed to unanimously. 


moved that the report of the 
and printed together with the 


VOTE OF THANKS TO THE RETIRING PRESIDENT. 

Mr. Howitt (Preston) moved— 

“ That the best thanks of this meeting be given to Dr. Noble, 
the late President, and the other members of the Council, for 
their services during the past year.” 

He eulogised Dr. Noble for the energy and perseverance 
he had displayed in connection with the society. He felt sure 
that every gentleman present would co-operate with him in 
giving thanks to Dr. Noble for his services during the past 
year. The other gentlemen were also entitled to our best 
thanks for the diligence and activity they had displayed in car- 
rying on the proceedings of the society. He regretted that 
more members had not joined during the past year, as the so- 
ciety was deserving of the support of every member of the 
medical profession. 

_ Professor Witr1amson (Manchester), in seconding the mo- 
tion, passed a high eulogy upon Dr. Noble, to whom they 
ought to feel exceedingly grateful for what he had accom- 
plished. Upon the Council had hitherto depended the amount 
of success that had accrued. Their prosperity depended upon 
the way in which the crew worked the vessel, and hitherto they 
had worked it exceedingly well. [Applause.] 

The motion was agreed to. 
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PLACE OF MEETING IN 1858: ELECTION OF OFFICERS, 

Dr. Inman (Liverpool) proposed that the next anniversary 
meeting be held in Liverpool; and that Ellis Jones, Esq., of 
Liverpool, be nominated President-elect; and John Hatton, 
Esq., of Manchester, and James Vose, M.D., of Liverpool, be 
Vice-Presidents-elect for the ensuing year. In Liverpool there 
were forty or forty-five members of the Branch—no incon- 
siderable portion--and out of that number there was scarcely 
one who had not been induced to join by Mr. Jones. Mr. 
Hatton had long discharged the duties of Secretary, and Dr. 
Vose was one who was looked up to not only by the profession 
in general, but by the intellectual part of the profession in 
particular. 

Mr. A. T. H. Waters (Liverpool) seconded the motion, 
which was carried by acclamation. 

Dr. Voss (Liverpool) proposed that Mr. Waters, of Liverpool, 
should be elected Honorary Secretary in the place of Mr. Hat- 
ton, resigned. 

Mr. Swirt (Liverpool) seconded the resolution, stating that 
Mr. Waters possessed qualities which admirably fitted him to 
succeed Mr. Hatton. 

The motion was carried; and Mr. Waters returned thanks. 

VOTE OF THANKS TO MR. HATTON. 

Dr. Lyon (Manchester) moved— 

“That this meeting having heard with regret that Mr. 
Hatton has decided upon retiring from the honorary secretary- 
ship, record their grateful sense of his able and valuable exer- 
tions for a period of fifteen years in support of the Lancashire 
and Cheshire Branch of the British Medical Association, and 
at the same time tender to him their best and most ardent 
thanks.” 

Mr. Extts Jones (Liverpool), in seconding the proposition, 
bore testimony to the services rendered by Mr. Hatton, and 
expressed a wish that some substantial token of esteem and 
respect might be paid to him. 

The motion was assented to with applause. 


COUNCIL OF THE BRANCH. 

On the proposition of Mr. Gitpertson (Preston), seconded 
by Mr. Nosre (Preston), the following gentlemen were ap- 
pointed to constitute the Council of the Branch, in addition to 
L. Spencer, Esq., President, and Abraham Wood, Esq. ( Roch- 
dale), and E. Waters, M.D. (Chester), Vice-Presidents: E. 
Batty, Esq, (Liverpool); G. M. Davis, Esq. (Liverpool); J. 
Dickinson, M.D. (Liverpool); W. H. Duncan, M.D. (Liver- 
pool); A. D. Dunstan, Esq. (Holmes Chapel); H. Halkyard, 
Esq. (Oldham) ; John Hatton, Esq. (Manchester) ; Ellis Jones, 
Esq. (Liverpool); E. Lyon, M.D. (Manchester); P. Macintyre, 
M.D. (Liverpool) ; G. Mallett, Esq. (Bolton); T. Mellor, Esq. 
(Manchester); D. Noble, M.D. (Manchester); T. Radford, 
M.D. (Manchester); J. Robinson, Esq. (Bolton); J. Sharp, 
Esq. (Warrington) ; G. Southam, Esq. (Manchester) ; G. Tur- 
ner, M.D. (Stockport) ; H. Wilson, Esq. (Runcorn); G. Wol- 
stenholme, Esq. (Bolton). 

REPRESENTATIVES IN THE GENERAL COUNCIL. 

The following members were elected representatives of the 
Branch in the General Council: J. Dickinson, M.D. (Liver- 
pool) ; T. Inman, M.D. (Liverpool) ; Ellis Jones, Esq. (Liver- 
pool); E. Lyon, M.D, (Manchester) ; D. Noble, M.D. (Man- 
chester); G. Southam, Esq. (Manchester) ; L. Spencer, Esq. 
(Preston) ; J. Vose, M.D. (Liverpool) ; E. Waters, M.D. (Ches- 
ter); A. T. H. Waters, Esq. (Liverpool). 

POOR-LAW MEDICAL REFORM. 


A petition to Parliament was adopted, praying for relief for 
Poor-law surgeons. 

CASES AND COMMUNICATIONS. 

The case submitted by Mr. Brown was brought forward and 
inspected by the members. 

Dr. Noste read a paper on “The Use of Opiates in the 
Treatment of Insanity.” 

A discussion followed, in which Dr. Inman, Dr. Vose, Mr. 
Waters, Professor Williamson, Mr. Ellis Jones, and others, 
took part. 

Professor WriL1amson then read a paper on “ Some practical 
Points in the Treatment of Diseases of the Ear.” 

On the proposition of Mr. Sovrnam, seconded by Dr. Voss, 
a vote of Sade was accorded to Dr. Noble and Professor Wil- 
liamson, for their papers. 

A request that he would allow his essay to appear in the 
JournaL was declined by Dr. Noble, he being under a prior 
engagement to publish it in another paper. 
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Mr. Jones remarked that it was exceedingly essential that 
the members of the Association should support the Editor of 
their own Journat by all the literary and scientific contribu- 
tions it was in their power to give. 

VOTE OF THANKS TO THE PRESIDENT. 

Dr. Noste moved, seconded by Dr. Inman, that a vote of 
thanks be rendered to the Chairman, not only as President of 
the present meeting, but also for his exercise of the presidency 
since he undertook that office. 

The motion was carried with acclamation. 

The Cuarrman returned his acknowledgments, and thanked 
every member for the kindness and courtesy he had re- 
ceived, [Applause.] 

The proceedings of the meeting terminated at three o'clock 


in the afternoon. 


THE DINNER. 

The dinner took place at the Assembly Room, Bull Hotel ; 
about sixty gentlemen were present. His Worship the Mayor 
presided, supported by the Rev. Canon Parr, Dr. Vose, Mr. 
Waters, Mr. Southam, ete. Mr. W. Howitt occupied the vice- 
— The cloth having been drawn, and the loyal toasts 


The Cuarrman proposed “ The Bishop and Clergy of the 
diocese,” joining with the toast the health of the Vicar of 
Preston. 

The Rev. Canon Parr returned thanks, and proposed “ The 
Army and Navy.” He looked upon those bodies, not to be used 
for aggression, but for defence. He looked upon the army and 
navy in any country, efficiently maintained, as the best 
guarantees for the security of that country in peace and quiet- 
ness. [Cheers.] 

The toast was drunk with applause, and was responded to by 
Mr. Hammond. 

Dr. Lyon, in an appropriate speech, proposed “ The British 
Medical Association,” which was enthusiastically received. 

Professor WILLIAMSON gave “ The Lancashire and Cheshire 
Branch of the British Medical Association.” It was a proof of 
the wisdom of their founders that they made the body to which 
they belonged a union. They clearly understood the fact sug- 
gested by some of the political governments of the world that 
had existed throughout all time, that a federal union was the 
true idea which ought to pervade the mass of those who would 
give strength and vigour and perennial youth to any body. 
The object was to secure that union that could only spring 
from unity of thought, from sympathy of feeling, from con- 
geniality of nature, and from a number of those elements which 
could only be found when men were brought frequently to- 


' gether, when they knew one another, when they respected one 


another, and loved one another; in fact, when they were so 
united in all that was good and elevating, that at the most 
insignificant signal they were prepared to act in harmonious 
co-operation. Alluding to the practical utility of the Asso- 
ciation, he said it was recognised, and universally allowed that 
when Mr. Headlam’s Bill became law (and it would become 
law sooner or later), it was substantially their work. [Cheers.] 

The Vicr-CHatrMAN proposed the health of Dr. Noble, Dr. 
Inman, and Mr. Dagliesh, in a brief speech, in which he passed 
a high encomium upon each of those gentlemen. 

Dr. Nose was delighted to have this opportunity of meeting 


_8o many old friends in the place of his nativity and youth. It 


was quite plain that if any body of men would accomplish good 
in any particular era, it must be by corresponding with the 
spirit of the times; and, if one thing was more clear than 
another, it was that results affecting the community were to be 
effected by association, and not by autocracy. Individuals 
themselves were powerless, but when associated they became 
ent for achieving great results ; and he did contend that the 

ritish Medical Association, of which the Lancashire and 
Cheshire Branch was an integral part, had accomplished good 
indeed. It was a question sometimes asked by the querulous, 
and sometimes in scorn, “ What have you done? What is the 
use of your Association? If I join it, what shall I get?” 
Now, they had nothing to say to such parties. The inspiring 
motive for aman to become a member must be a feeling of 
professional chivalry, and a trust that good would come. 

Mr. DactiesH also returned thanks. 

Dr. Vose proposed the health of the President, which toast 
was drunk with great acclamation. 

The Cuareman returned thanks. 

Mr. Sournam proposed the healths of the President elect and 
the Vice-Presidents. 


Mr. Jones responded. 

Mr. Batty gave “The Council,” coupled with the name of 
Mr. Wolstenholme. 

Mr. Jones gave the toast of Mr. Hatton, the late honorary 
secretary. The toast was heartily responded to. 

Dr. Duncan proposed the health of Mr. Waters, the newly 
appointed secretary. 

Mr. Waters briefly responded, and gave “The new mem- 
bers,” to which Mr. Hunt replied. 

Mr. Swirt proposed “ The visitors,” which was acknowledged 
by Mr. Hall. 

Other toasts followed, and the proceedings terminated about 
half-past seven o'clock. 
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POOR-LAW MEDICAL REFORM. 
LETTER From RicHarD GRIFFIN, Esa. 


Srr,—During the last eighteen months Union medical affairs 
have occupied much space in your valuable columns. Glad 
should I be, could I say this is the last epistle I shall write on 
the subject of Poor-law; but alas! we have still to fight the 
hard battle of right against might. I must therefore crave 
further indulgence, and a continuance of your able and generous. 
assistance. 

On June 25th, the President of the Poor-Law Board, in reply 
to Sir John Trollope, said, “that an order had recently been 
issued by the Poor-Law Board, directing that the appointments 
of medical officers to Poor-law Unions should be made per- 
manent. Their salaries were fixed by the Poor-law Guardians, 
and the funds from which they were paid were partly the rates 
levied in their districts, and partly a vote of that House. In 
those cases in which the remuneration was extremely low, the 
Poor-law Board endeavoured to procure an addition to it, but 
he was sorry to say that, generally speaking, the Poor-law 
guardians were not disposed to agree with the Poor-law Board 
as to the propriety of such addition. Unless the Poor-law 
Board entered into a violent contest with the Boards or Guar- 
dians on that subject—-which he was not all prepared to do— 
it would be difficult indeed to obtain an increase of the 
salaries. He ought at the same time to state that, in a great 
number of Unions, the medical officers were sufficiently remu- 
nerated. There could be no doubt that the great body of them 
discharged their duties with fidelity and diligence. Any one 
acquainted with the present operation of the Poor-law must 
admit that a great improvement had been effected in the 
administration of medical relief to the poor. [Hear.] He 
could not hold out any hopes to the medical officers that their 
salaries would be increased by means of an increased vote of 
the House, because the House was reluctant to grant even the 
usual vote under the head of Poor-law medical relief. As 
occasion permitted, the area within which the medical officers 
had to discharge their duties would be diminished.” 

The first part of Mr. Bouverie’s speech is intended to imply 
that one cause of our complaint is removed, as the “ order” 
recently issued makes us permanent officers. That it is not so 
I have shown in my letter to the Poor-law Board on the 20th 
instant. The order is prospective, and does nothing for the 
present officers, and very little for those to be hereafter 
appointed, as it is still clogged with residence in the district as 
a sine qué non for permanency of office. I trust, however, my 
medical brethren will not be disheartened by the general tenor 
of Mr. Bouverie’s reply, which is not more discouraging than 
was the opposition to the repeal of the corn laws; yet that mea- 
sure was ultimately carried, and why should not ours ? 

The President of the Poor-law Board compliments us on our 
“fidelity and diligence”—goodly traits in our character, truly ; 
but words alone, however gratifying, will not pay our druggists’ 
bills. We require something more tangible, and must have it, 
too, before we cease to agitate. My medical brethren must 
continue to send in their petitions to the House, and to make 
interest with its members. That considerable progress has 
been made, is testified by the promises of support which so 
many of the Union surgeons have already received from their 
representatives. I, however, fear we shall not do much this 
session, hurried as it is, and opposed as we are, by Govern- 
ment, as it is clearly evinced by the statement of the President 
that he is “not prepared to enter into a violent contest with 
the Boards of Guardians on the subject.” He is not, in fact, 
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prepared to support his officers in their claims for redress. 
We must, therefore, to quote his own words, prove our “fidelity 
and diligence”, by a firm resolve to obtain the fruits of the 
verdict already recorded in our favour by the Select Committee 
of the House of Commons on medical relief, which made its 
report in 1854. 

Our organisation is daily becoming more perfect; we are 
supported by the Royal College of Surgeons and the Company 
of Apothecaries ; and I may say by nearly the entire profession. 
About three hundred petitions have already been presented ; 
many of them contain the names of men of high standing ; 
some of the clergy have also signed in our favour; and one 
petition has the name of the chairman of a board of guardians 
conjoined with many magistrates and ratepayers. 

Let my friends continue to furnish me with the names of 
the petitioners, and the means to carry on the war, and the fault 
shall not be mine if victory does not ultimately crown our 
efforts. I am, ete., 

Ricwarp GRIFFIN. 
12, Royal Terrace, Weymouth, June 27th, 1857. 


P.S.—Since writing the above, I have received a communi- 
cation from a nobleman, well known by name to the profession, 
and if his lordship display only one-half the energy in support 
of our cause that he has shown in opposition to Mr. Headlam’s 
Bill, we shall have a staunch advocate. Lord Elcho concludes 
his letter with the following words :—“TI am unable to take any 
steps in the present session as regards the grievances of the 
Poor-Law Medical Officers; but I shall be very glad, if you 
have no more worthy advocate, to turn my attention to the 
subject next session.” . 


Parhamentary Intelligence. 


HOUSE OF COMMONS.—Thursday, June 25th. 


METROPOLITAN WORKHOUSES. 


yiscount Raynnam moved for a Select Committee “ to inquire 
into the condition and administration of metropolitan work- 
houses, and into the arrangements made by the parochial 
authorities for relieving the poor.” He said that since attention 
was called to this subject, matters had become worse and worse 
in most of the metropolitan workhouses. A recent blue-book 
from the Poor-Law Board contained nothing but accounts of 
mismanagement in Marylebone and St. Pancras Workhouses. 
The inspectors described it as “most horrible”. Since then, 
St. Pancras may have been somewhat improved, but that was 
owing to an inquiry instituted by the Poor-Law Board; and 
further inquiry might cause similar improvements in other 
workhouses. One great defect is the want of classification, 
the dissolute being mingled with the deserving. It is also 
notorious that the guardians screw down the salaries of officials 
to the lowest point; and porters are selected for their harsh- 
ness and skill in driving the poor from the doors, and in pre- 
venting casual poor from obtaining relief. They are intrusted 
with a discretion which they are unfit to assume, and which it 
is illegal to exercise. Moreover, pauper nurses are employed 
whose old age and infirmities render them unfit for the duties. 
The wards are also overcrowded, and the guardians ought to 
be compelled to remove pauper children to the country. ‘The 
evil would also be further reduced if the guardians abandoned 
their too parsimonious principles. The constitution of the 
Board of Guardians is wholly at variance with the rights of 
the inmates, as guardians are elected merely on pledges to 
reduce the expenditure. Last year, a widow—a lunatie—fifty- 
nine years of age, committed suicide, owing to the neglect of 
the medical officer at Hampstead; and the coroner's jury 
severely censured the two relieving officers; and many other 
cases had occurred where the inhumanity of the officers had 
caused suffering and death. 

Mr. D. Nicox seconded the motion for inquiry. 

Mr. Wir1aMs said the general administration of Marylebone 
was marked by humanity and attention to the poor. All the 
clergy of the district were ez officio members. The officers 
ber were fully competent to their duties, and they were amply 
Mr. Bovuverre said there were twenty-four workhouses in 
the metropolis ; and the proposed inquiry would not be com- 
plete this session, He would not say that the administration 
of the Poor-Law in Marylebone and St. Pancras was perfectly 
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satisfactory, but it had much improved since the Poor-Law 
Board made their report. The Poor-Law Board has now suffi- 
cient powers of revision ; and if any particular case of hardship 
be complained of, he would be ready to investigate it. 

Mr. P. W. Martin said the Poor-Law Board’s report was 
made in January 1856; yet in October 1856, Mr. Hall reported 
that the regulations of the Poor-Law Board were still disobeyed, 
and the state of the wards was described as “ horrible”. 

Mr. H. Drummonp said that Mr. Bouverie’s speech had added 
to his conviction that inquiry was necessary. 

Alderman Cope.anD also supported inquiry. 

Sir J. Paktneaton said that although the metropolitan work- 
houses were in an unsatisfactory condition, yet as Mr. Bouverie 
had promised to rectify the evils, the motion ought to be 
withdrawn. 

The House then divided. The numbers were—for Viscount 
Raynham’s motion, 52; against it, 73: majority against it, 11. 
The motion was therefore lost. 


POOR LAW MEDICAL OFFICERS. 

In answer to Sir J. TRoLLOPE, 

Mr. Bovuverte said, that an order had recently been issued 
by the Poor-law Board directing that the appointments of 
medical officers to Poor-law Unions should be made permanent, 
Their salaries were fixed by the Poor-law Guardians, and the 
funds from which they were paid were partly the rates levied 
in their districts, and partly a vote of that House. In those 
cases in which the remuneration was extremely low, the Poor- 
law Board endeavoured to procure an addition to it, but he 
was sorry to say that, generally speaking, the Poor-law Guar- 
dians were not disposed to agree with the Poor-law Board as 
to the propriety of such addition. Unless the Poor-law Board 
entered into a violent contest with the Boards of Guardians 
on that subject—which he was not at all prepared to do—it 
would be difficult indeed to obtain an increase of the salaries. 
He ought at the same time to state that, in a great number of 
Unions, the medical officers were sufficiently remunerated. 
There could be no doubt that the great body of them dis- 
charged their duties with fidelity and diligence. Any one ac- 
quainted with the present operation of the Poor-law, must 
admit that a great improvement had been effected in the ad- 
ministration of medical relief to the poor. [Hear.] He could 
not hold out any hopes to the medical officers that their sala- 
ries would be increased by means of an increased vote of the 
House, because the House was reluctant to grant even the 
usual vote under the head of Poor-Law Medical Relief. As 
occasion permitted, the area within which the medical officers 
had to discharge their duties would be diminished. 


Wednesday, July 1st. 
MEDICAL PROFESSION (No. 1) BILL. 


Mr. HEapiam moved that this Bill be read a second time. 

Mr. CraururpD moved that the Bill be read a second time on 
that day six months. In the course of last year, Mr. Headlam 
introduced a measure, on which considerable labour had been 
bestowed, and which to a great extent elicited the united sup- 
port of the medical profession, more especially of the British 
Medical Association. To secure the unanimity necessary to 
success, it was framed on the principle of compromise. With 
the view to carry out that spirit in the fullest sense, and to do 
justice to certain Universities and other bodies, Lord Eleho 
brought forward a second Bill. Both the measures were read 
a second time, and referred to a select committee. The conse- 
quence was the framing of a measure considerably modifying 
the one proposed by Mr. Headlam, and assuming the form now 
presented to the House by the Medical Profession (No. 3) Bill, 
introduced by Lord Elcho. In the shape in which that Bill 
came down from the committee, it almost entirely coincided with 
themeasure proposed by the British Medical Association. Every- 
thing was in fair train, but the late period at which the com- 
mittee concluded their labours rendered it necessary that the 
matter should stand over. Since then Mr. Headlam introduced 
a Bill, It was certainly not a little extraordinary that Mr. 
Headlam should almost wholly disregard the decision of the 
committee, and should again introduce a Bill nearly identical 
with that brought in by him in the session of 1856. The Bill 
completely consulted the interests of the corporations. He (Mr. 
Craufurd) did not want to upset vested interests; but he was 
indisposed to continue these corporations in the possession of 
privileges no longer suited to the spirit of our times. Bill No. 
3 dealt tenderly with vested interests ; it did not sweep away the 
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in their time, and which might continue to be beneficial to the 
— if put on a sound basis; but it did not compel stu- 

ts, before they could be admitted to practise, to pay heavy 
fees to these bodies. Another distinction between the Bills 
referred to the medical council. Last session, he (Mr. Crau- 
furd) was much wedded to the representative principle. But 
the discussion in the committee, and the consideration of the 
evidence, had induced him to change his opinion. Though in 
theory a representative council might be best, it would be im- 
possible for such a body to work in a satisfactory manner ; from 
its size it would be unwieldy and unmanageable, and though 
nominally based on representation, it would not have within 
itself the element of responsibility. [Hear, hear.] On the other 
hand, a council nominated by the Government would be re- 
sponsible to the country through Government. He would not, 
by throwing sop to the corporations, attempt to conciliate bodies 
which had hitherto stood very much in the way of medical re- 
form; and he therefore moved that the Bill be read a second 
time that day six months. 

Mr. Back seconded the amendment. 

Viscount Bury approved of Mr. Headlam’s Bill. Though 
the licensing bodies might have failed, when acting singly, to 
use their power with good effect, that was no reason why they 
should fail when they were able to combine with one another 
for the advancement of the common object. He feared lest 
the system of Government nomination, as proposed in Lord 
Elcho’s Bill, should be used as a political engine; that when 
one party was in power the most necessary qualification for 
members of the council would be that they should be good 
Whigs, and so with the other side of the House. He would 
also support Mr. Headlam’s Bill, because it provided no exclu- 
sion for what were called medical heresies. 

Colonel Sykes concurred in the principle of representation 
as opposed to that of nomination by the Crown. He thought, 
however, that Mr. Headlam’s Bill unnecessarily multiplied exa- 
minations and fees, and ignored the University element. He 
Should oppose Mr. Headlam’s Bill; and would also vote 
against Lord Elcho’s measure, because it was based on the 
principle of nomination. 

Colonel Frencn thought the amendments of Lord Eleho 
might be introduced into Mr. Headlam’s Bill in committee. 

Mr. W. Ewart opposed Mr. Headlam’s Bill. 

Mr. HatcHex. supported Mr. Headlam’s Bill. 

Mr. Buack believed that the best test of a medical man’s 
competency was the opinion of the public, and that, however 
rigid might be the system of medical examination, men incom- 
petent to practise would succeed in obtaining certificates of 
competency. from examiners. Before a man was allowed to 
practise he ought to be examined by competent persons; but 
why should he, after having obtained a certificate of compe- 
tency, be called upon to enter into a corporation. There ought 
not to be any class distinctions in the medical profession. He 
(Mr. Black) had no desire to injure the ancient medical insti- 
tutions; they had been of great service, but he thought it 
should be optional with physicians or surgeons to enter them, 
and not compulsory. The majority of the profession would, 
no doubt, seek admission into them. 

Mr. Grocan said Mr. Black wanted to have free trade in thee 
medical profession as well as in manufactures; but all States 
had found it necessary to prevent the care of the public 
health from being intrusted to incompetent men. [ Hear, hear.} 
The Government could not dispense with a compulsory system 
of education as a preliminary to the practice. The medical 
profession had attained high eminence without Government 
interference, and he hoped that that House would resist any 
attempt to place it under the control of a Government 
nominee. 

Mr. Neatsg deprecated the custon4 of undervaluing the an- 
cient institutions. Free trade and unrestricted competition 
were very good in but very bad out of their place. [Hear.] 
It was to monopoly that much of our progress in arts and 
sciences was due. That remark applied to the medical more 
than to any other learned profession. Did the House wish to 
see free trade extended to the legal profession or to the church ? 
He was speaking as if Mr. Headlam’s Bill would sanction mono- 
poly. But it would admit everybody to qualify himself for 
the medical profession; but it would also require, as it ought 
to do, that it should be ascertained whether he had qualified 
himself before he was permitted to practise. The College of 
Physicians was, no doubt, for a time actuated by a spirit of 
selfishness and exclusiveness, but it was now determined to 
meet, as far as possible, the requirements of the present state 
of society. [Hear.] It was for the interest of the State at 


large to maintain, in some shape or other, professional 
aristocracies. 

Mr. Vance supported Mr. Headlam’s Bill. 

Mr. T. DuncomBeE objected to both the Bills. The examina- 
tion of practitioners ought not to be reserved either to self- 
elected bodies or by nominees of the Crown. Though they 
had a State Church and State law, the public did not want 
State physic. The chartered bodies which it was sought to 
protect had always stood in the way of improvement. This 
was shown by the incarceration of the inventor of the tour- 
niquet; and the first prescriber of cantharides had been sent 
to Newgate at the instance of the head of the College of Phy- 
sicians. He was opposed to the system of registration. 

Mr. BuakeE opposed the Bill No. 1, giving preference to the 
measure of Lord Elcho. 

Mr. Briscoe supported the second reading of the Bill. 

Lord Excuo claimed to be actuated by a sense of public 
duty alone in bringing forward his Bill. It had been said that 
he desired to obstruct medical reform, and to rival his hon. and 
learned friend. So far from that being the case, he was most 
anxious to remove the anomalies of the medical profession, 
and to effect some measure of reform. As regarded the im- 
putation of rivalry, he (Lord Elcho) had not only no wish to 
set himself up against Mr. Headlam, but when his hon. and 
learned friend had given notice of the Bill, he (Lord Elcho) 
had asked him if it was the same as the amended Bill of last 
session; because, if so, he would support it. And it was only 
because it was not the Bill of the Committee, but the same 
Bill, with the exception of an alteration in the constitution of 
the council, that had been brought in by Mr. Headlam in the 
beginning of 1856, that he opposed it. He, however, wished 
to discuss the question on the broad principle of the Bill, and 
not to mix up with it any details. He would, however, first 
read to the House the names of the Committee on the Bill of 
1856, They were Mr. Cowper, then President of the Board of 
Health; Mr. Brady, Sir W. Heathcote, Mr. Napier, Mr. Black, 
Mr. Bell, Mr. Howard, Mr. Headlam, Mr. Craufurd, Mr. Strutt 
(now Lord Belper), Mr. A. Hastie, Mr. Perey, Lord R. Gros- 
venor, Colonel Dunne, and Lord Elcho. This Committee were 
all but unanimous in recommending the Bill which he (Lord 
Elcho) had introduced; and, with one exception (that of Co- 
lonel Dunne, now not in Parliament), they had promised 
to support it. The main principle of Mr. Headlam’s Bill 
was to give a monopoly of the medical education of the 
country to the corporations. The Bill made it compulsory on 
every member of a university to be examined before one of the 
corporations before he could be registered; and another clause 
obliged a practitioner to reside two years in one country before 
he could be registered. The reason for the latter clause, as far 
as he (Lord Elcho) could make it out, was a certain degree of 
jealousy of Scotch doctors, which had always existed in this 
country. Scotch doctors, however, went through a strict exa- 
mination, and stood as high in the world of science as gentle- 
men who had received diplomas from English colleges. Mr. 
Neate had argued in favour of monopolies; but scientific mo- 
nopolies had always worked injuriously for the people of this 
country. The practice of granting medical licenses had long 
been exercised by the Universities of Oxford, Cambridge, Edin- 
burgh, and Dublin. In 1854, a Bill was passed, putting the 
London University on the same footing in that respect as the 
Universities he had named; and Mr. Headlam had supported 
an amendment to place the University of Durham in a similar 
position. In France, the power of granting medical licenses 
rested solely with the University of Paris. In Germany and 
Italy, the power of granting such licenses was in a government 
board. The rights of the Scotch Universities to grant medical 
degrees originated in bulls of the Popes, in which the same 
privileges were conceded as were held by Paris and Bologna, 
Some strong grounds ought to be adduced in support of a pro- 
posal, not only to perpetuate an old monopoly, but to give the 
holders of that monopoly powers which they had not hitherto 
possessed. It had been stated by Mr. Lawrence, before the 
Committee, that Scotch medical degrees were useless; but from 
a letter from Dr. Reid, who was medical examiner at St. An- 
drew’s in 1847, it would appear that no degree was granted at 
that University without a strict examination in accordance 
with the regulations of 1826. It also appeared that a large 
number of the candidates rejected were members of the College 
of Surgeons of England. These medical corporations, like cor- 
porations of trades, had their roots in medieval times. He wished 
to know whether, in 1857, the House was so satisfied with cor- 
porate bodies, that they would give them powers which they never 
had possessed. He should not object to giving them a fair 
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share of power, but he was opposed to granting them a complete 
monopoly. He would now say a few words with reference to 
his own Bill. The main objection to it was that the council 
ought to be representative. He believed that the best council 
would be one nominated by the Crown, with the Secretary for 
the Home Department, or some other high officer of state, at 
its head. By that means a proper council would be formed, 
and security would be obtained that the power of the Crown 
would not be abused. The question whether the corporations 
should obtain a monopoly or not was not a question for con- 
sideration in committee. The Bill of Mr. Headlam was taken 
by the Select Committee for a basis, but it was so altered that 
scarcely any part of the original was left. He would state 
what medical corporations themselves said of his Bill. The 
Dublin Apothecaries’ Company stated that it was characterised 
by an equitable adjustment of the rights of all parties, and 
they prayed that it might pass at once. The Edinburgh Col- 
lege of Physicians last year also expressed a hope that the 
Bill would pass. The British Medical Association, with refer- 
ence to the Bill of the Select Committee, said last year that they 
were desirous of seeing it become law. He had another test 
by which to judge of the Bill. It had been said that the 
opinion of foreigners on what passed in this country was the 
same as the judgment of posterity. He had received a letter 
from medical men in Jersey, expressing their wish that a 
clause might be introduced into the Bill to bring them under 
its operation. Mr. Warburton, a member of the senate of the 
University of London, had given, on part of that body, the 
preference to his over that of Mr. Headlam’s. The recom- 
mendations of the Edinburgh College of Physicians on the 
constitution of the Council were nearly similar to the provi- 
sions of the Bill. Another objection of the corporations to the 
Bill was the establishment of one Board. Now, he had to 
remind the House that they were legislating, not for the rich 
man, who could afford his guinea, but for the public. Ample 
security was taken that no person’s name should be on the 
registry unless he was qualified. When once a candidate’s 
name was on the registry he was to be considered as a licentiate 
in medicine and surgery; but the medical corporations and 
the Universities would be left to compete with each other, so 
as to induce the licentiate to take a higher step. He would 
now say a word on the question of this being ‘“ a Scotch job.” 
He believed that his proposal would be advantageous to Scot- 
land; but others would be equally gainers. He had, however, 
held but little communication with the Scotch Universities. 
It had been also said that the greatest unanimity prevailed in 
the profession with regard to Mr. Headlam’s Bill. He ad- 
mitted that by some hocus pocus the names of the hon. 
member for the University of Oxford and of the hon. and 
learned member for the University of Dublin were now on the 
back of Mr. Headlam’s Bill, and he gave his hon. friend full 
credit for the diplomatic tact which he had shown in getting 
his Bill endorsed with the names of those two honourable 
members. Last year the names of Mr. Craufurd and Mr. 
Brady appeared upon Mr. Headlam’s Bill; and it might 
naturally have been supposed that when the hon. member for 
Newcastle-on-Tyne introduced this session another measure of 
medical reform, he would again have placed their names upon 
the Bill. Mr. Headlam, however, had not said a word on the 
subject to one of these gentlemen. ‘This seemed rather sharp 
practice; and consequently he (Lord Elcho) asked Mr. Crau- 
furd and Mr. Brady to allow their names to be placed upon the 
Bill which he introduced. They unhesitatingly consented, 
and he obtained leave to bring in the Medical Profession No. 2 
Bill. The next day Mr. Brady requested him, as a personal 
favour, to take his name off the Bill; stating that, from 
peculiar circumstances connected with his position in Ireland, 
he did not wish to meddle any more with medical reform. He 
(Lord Elcho) acceded to the hon. gentleman’s request; but 
he had to get the order for the Bill discharged, and to obtain 
leave to introduce the Medical Profession No. 3 Bill. He had 
been denounced in a document emanating from the College of 
Physicians, for having interfered with the unanimity of the 
profession. But the Bill was not so much his as that of the 
Select Committee. The unanimity of the medical corporations 
as to the Bill was more apparent than real. In truth, there 
was no unanimity on the subject. He was enabled to say 
that the committee of the British Medical Association had 
never authorised any of their body to go with the deputation to 
Lord Palmerston. The day after the deputation went to Lord 
Palmerston a letter appeared, saying that the gentlemen who 
professed to represent the College of Surgeons had no right to 
speak in the name of the profession. Attempts had been made 
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to place legislation on this subject upon the ground of 
unanimity, but he trusted he had shown that that unanimity | 
did not exist. Indeed, the interests of the Universities and of 
the corporate bodies were so discordant, that it was impossible ' 
to establish unanimity. Let the House do what was right, 
without waiting for the consent of the profession; and > om 
would ultimately find that they had done that which would be 
for the benefit of both the public at large and the profession. 
The mission of the physician was a high one; but physicians 
were but men; and the House had to deal with them in their 
corporate, and not in their individual capacity; and he there- 
fore trusted that hon. members would not yield so far to that 
influence which physicians deservedly had upon all classes of 
society. He hoped the House would reject the monopolising 
Bill of the corporations, and adopt the measure of the Select 
Committee. [Cheers.] 

Mr. Napier supported the Bill of Mr. Headlam. He believed 
that nothing better fitted men to attain distinction in any pro- 
fession, and to render benefits to society, than the enlightened 
liberal education which was obtained in the universities. He 
considered that the great fault of legal, military, and medical 
education was the maintenance of systems of narrow and ex- 
clusive training, instead of providing a system of general en- 
lightened education in schools and universities open to all, and 
then having separate establishments for subsequent military, 
or legal, or medical instruction. His anxiety was that the 
House, in dealing with a question of this nature, should pro- 
ceed upon enlightened educational principles. The subject 
now under consideration had been referred to a select com- 
mittee; and the chief difficulty experienced by that committee 
was in bringing into harmony and co-operation the great bodies 
connected with the medical profession which were at variance. 
It was most important that an enlightened system of medical 
education should be established, but that object could only be 
effected by concessions on both sides. The bodies to which he had 
referred met in conference ; they considered the measure which 
was presented to them; and after various meetings and dis- 
cussions, they at length arrived at something like common 
agreement. That was the reason that his name appeared on 
the back of this Bill, as representing the University of Dublin. 
Undoubtedly this Bill and that of Lord Elcho were utterly 
irreconcileable. Who were the persons who objected to the 
Bill of Mr. Headlam? He did not wish to say anything dis- 
respectful of Scotland; but although her universities had pro- 
duced eminent men, the reputation of the Scotch degrees had 
been greatly depreciated. Irishmen who were unable to pass 
for degrees in their own country went over to Scotland in 
order to obtain them. The Scotch Universities did not require 
degrees in arts before degrees in medicine were conferred. 
The Bill of Mr. Headlam required that before a man was 
licensed as a physician he should have taken a degree in arts 
and medicine in some university. The Bill of Lord Elcho 
would, on the contrary, reduce all medical men to the common 
level of the general practitioner, and would only require the 
minimum of education. The noble lord maintained the right 
of the universities to grant licenses to practise, but he (Mr. 
Napier) thought the function of the universities should be to 
afford a sound preliminary and preparatory training, leaving to 
other bodies the duty of licensing. He contended they ought 
to take the very highest standard of education, and the ques- 
tion was how was that to be provided. It was often said that, 
as a body, the members of the medical profession were not 
equally well educated with the barand the church. He thought 
the reason was that the education of the medical practitioner 
had heretofore been much too exclusive, and did not embrace 
a preliminary general education. He trusted that the House 
would not give way to the suggestions made by the opponents 
of Mr. Headlam’s Bill, emanating, as those suggestions did, 
from quarters where at present no adequate education was 
given, and where the governing bodies wanted to have power 
to dispose of an inferior article in the market. He thought 
the medical profession had not been fairly treated in this 
country. It ought to rank almost as high as the theological 
profession, for a man could be the priest of his own family, but 
he could not be the physician of his own family. It had, how- 
ever, never been held in anything like equal esteem with the 
profession either of theology or of the law. He could not un- 
derstand why that should be, seeing how intimately our moral 
and physical qualities were blended together, and how delicate 
and important in the last degree were the functions which 
medical practitioners were constantly called on to discharge. 
Believing that the Bill of Mr. Headlam would have the effect 
of insuring a higher amount of general and professional edu- 
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cation, and of elevating the profession generally, and knowing 
that it had the approval of his constituents, he gave it his most 
cordial support. [Hear, hear.] 

Mr. Cowper hardly expected that Mr. Napier, who repre- 
sented a university in that house, would have taken the course 
he had on this occasion. The Bill of Mr. Headlam took from 
the universities the power which they possessed by law of 
giving licenses to medical practitioners; and what was the 
equivalent they were to receive in return? By the Bill No.3 
they would receive what he (Mr. Cowper) thought was a pro- 
per equivalent—namely, that they would have the power of 
nominating the examiners who were to examine in arts and 
the sciences connected with medicine, while the medical cor- 
porations would nominate the examiners who were to examine 
with a view to practise. When Mr. Napier found fault with 
the education given at the universities he must have alluded 
to places where the education was of an inferior description ; 
but he would ask him to look not merely to those universities, 
but also to the universities of London, Edinburgh, and Glas- 
gow, which were medical schools; and especially to that of 
Edinburgh, where the theory of medicine was not merely 
taught, but also the practice in the most eminent degree. The 
subject of medical reform occupied a singular position with 
regard to the question of unanimity. Mr. Headlam stated 
when he sought to introduce his Bill of last year that it had 
received the unanimous assent of the general body of the medi- 
cal profession ; but when the House went inte committee upon 
it no less than fifty-one amendments were suggested to the 
measure ; and, indeed, the opposition to the Bill from every 
quarter of the House was so manifest that Mr. Headlam found 
it out of the question to attempt to carry the measure further, 
and he took the very wise course of agreeing to a suggestion 
to refer it to a select committee. When it was referred to a 
select committee there was really unanimity; because the only 
division of importance that arose was on a motion as to the 
constitution of the council, which was carried by a majority of 
eight to two. As to the constitution of the council he (Mr. 
Cowper) would much rather see the representative principle 
adopted; but he still thought the influence of the Crown 
ought to be felt in that body; and if the nomination of the 
Crown was not to be recognized there ought to be a provision 
by which the decrees and resolutions of that council should 
not come into effect unless they had the approval of Her Ma- 
jesty by the advice of the Privy Council. One great defect 
under the present system was the want of proper qualification 
among a large number of persons who were yet held to be quali- 
fied by law. Several hon. gentlemen had assumed that the 
present state of the law in respect to qualification was all that 
could be required; but he, on the contrary, believed it was 
very imperfect, and that the Bill of Mr. Headlam, instead of 
providing an adequate remedy, rather aggravated the evil than 
otherwise. Believing that its effects would be to lower instead 
of raising the standard of qualification, he should be compelled 
to vote against the second reading. [The right hon. gentleman 
was proceeding to point out in detail what he considered the 
defects of the Bill of Mr. Headlam, but the impatience of the 
House for a division was such that he was obliged to desist for 
atime.] He said that the Bill of Mr. Headlam was in his 
opinion an attempt to maintain the defects of the existing sys- 
tem, and was objectionable in that it did not substitute a better 
examination for the present imperfect one, and that it did not 
provide for an improvement in the standard of qualification of 
the general practitioner. Ifthe House rejected the Bill No. 1, 
it would not be compelled to accept No. 3. The Government 
were not in any way bound to support the Bill No. 3; but as 
the poor in the rural districts must be dependent for their 
health, and even for their lives, upon the proper qualifications 
of general practitioners, he had felt it his duty to state to the 
House his views upon the measure which was now under con- 
sideration. (Cries of Divide! divide !] 

Mr. Heap1am would refer to the history of this question a 
little before last session. In the year 1844, after investigations 
by committees of the House, Sir J. Graham brought in a Bill 
which was in all respects identical with that which he (Mr. 
Headlam) had submitted to the House [Hear, hear}; and in 
the following year another Bill of precisely similar character, 
and containing the same recognition of the rights and privileges 
of corporations as he had embodied in his measure, was intro- 
duced by the same right hon. baronet. Unfortunately, the me- 
dical profession did not give to those Bills the support which 
they deserved, and they were lost. At last the profession had 
attained a degree of unanimity in favour of this Bill, which, 
considering the conflict of privileges, rights, and interests, was 


something wonderful ; and he thought it was not too much to 
ask that the House should at least read a second time a mea- 
sure which was so recommended and so sanctioned. Last year 
he introduced, on behalf of the British Medical Association, not 
on behalf of these corporate bodies, a Bill in which regard was 
paid to their rights and privileges. That Bill was read a second 
time without opposition. When it was proposed to go into 
committee, the Secretary of State for the Home Department 
opposed this proceeding, and on a division the matter was re- 
ferred to a select committee, of which, in the natural course of 
things, he (Mr. Headlam) should have been chairman. At 
first, however, he declined to be even a member of the commit- 
tee. The then President of the Board of Health nominated it, 
presided over it, and introduced into the Bill which emanated 
from it those clauses of which he now complained, which would 
entirely destroy all the organisation which had grown up within 
the medical profession, and subject that profession to a council, 
to be nominated by the Crown, and of which the President of 
the Board of Health would be the head. If he had nothing to 
do with the medical profession, he should, on constitutional 
grounds, to the utmost of his ability, oppose the clauses which 
would thus subject that profession to the control of the Crown. 
[ Hear, hear.} There were many reasons why it was not desir- 
able that this council should be nominated by the Crown ; but 
the strongest of these was, that it was from this council alone 
that the right to practise could be obtained. Such a constitu- 
tion would place the profession entirely at the mercy of the 
Crown. [Hear, hear.] It was the duty of the House in some 
measure to consider the rights and feelings of the medical pro- 
fession; and he would undertake to say that the members of 
that profession generally objected to the Bill of the noble lord 
(Lord Elcho), and that the assents which he had obtained were 
mainly attributable to some trifling objections which were en- 
tertained to parts of his (Mr. Headlam’s) measure. In the 
course of the last autumn acompromise had been come to, and 
endeavours had been made to settle this question by mutual 
concessions. It was not right that any hon. member should 
endeavour to revive differences. [Hear, hear.] He objected 
to Lord Elcho’s Bill, because the council was to be nominated 
by the Crown, because it would entirely destroy all the organ- 
isation which had grown up within the profession, and because 
it made the minimum of education the sole barrier over which 
a man must pass before he entered the profession. 
Mr. ContnGHAm would vote against both Bills. 
The House then divided, when the numbers were— 


For the second reading .. ee ee 225 
Against oe oe ee oe 
Majority .. 


The Bill was therefore read a ‘second time. The committee 
was fixed for Wednesday next. 


MEDICAL BILL (No. 3). 


Lord Excuo said that, as he understood that the discussion 
which had just concluded had been upon both these Bills, and 
the result of the division was in favour of No. 1, and against 
Neo. 3, he should not at present attempt to proceed further with 
the latter. At the same time, as he ventured to prophesy that 
the Bill No. 1 would not pass into law this session, he gave 
notice that, if the Government did not take up the question, he 
should next year reproduce the Bill No. 3 in its present form. 
Under these circumstances, he moved that the order of the day 
for the second reading of the Medical Bill No. 3 should be read 
and discharged. 

The order was accordingly read and discharged. 


Medical Aetvs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
_ In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
*Dunoan. On June 24th, at Tunbridge Wells, the wife of 
Robert Duncan, Esq., Surgeon, of a daughter. 
Newrneton. On June 19th, at Ticehurst, the wife of S. New- 
ington, M.D., of a daughter. 
Prance. On June 30th, at Plymouth, the wife of Charles R. 
Prance, M.D., of a daughter. 
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MARRIAGES. 

Bromrretp—Bower. M.D., to Ellen, daughter 
of the late V. Bower, Esq., of Peckham Rye, at St. Giles’, 
Camberwell, on June 27th. 

Comss—Puitcox. Comss, James W., Esq., Surgeon, Burwash, 
Sussex, to Louisa, only daughter of James Philcox, Esq., 
Solicitor, of the same place, on June 23rd. 

PrarceE—GRAHAM. Pearce, Ravenhill, M.D., of Brighton, to 
Jane, only daughter of Nathaniel Graham, Esq., of Pinner, 
Middlesex, at Hove Church, Sussex, on June 27th. 

Ropen—Ginpons. *Ropen, Sargeant S., M.D., of Droitwich, 
to Clara, only daughter of the late W. Gibbons, Esq., of Rich- 
mond, Surrey, at Richmond, on June 25th. 

Sopwitu—Deane. *Sopwitn, Henry L., Esq., Surgeon, of 
Tunbridge Wells, to Matilda, only surviving daughter of 
Charles Deane, Esq., late of Blandford Place, Regent’s Park, 
at the Rectory Church, St. Marylebone, on June 25th. 

John Lloyd, M.D., to Jessie 
Kezia Maria, youngest daughter of Henry Winkles, Esq., of 
— at the British Embassy in Dresden, on 

une 24th. 


DEATHS. 

CanrsWELL, Sir Robert, M.D., Physician in Ordinary to the King 
of the Belgians, and formerly Professor of Pathological 
Anatomy in University College, London, at Lacken, near 
Brussels, aged 64, on June 15th. 

Houtanp. On June 25th, Harriet Anne Edgar, wife of Joseph 
Holland, Esq., Surgeon, of Prestwich, Lancashire. 


PASS LISTS. 

Royat CoLnece or Puysicrans. At the usual Quarterly 
Meeting of the Comitia Majora, held on Thursday, June 25th, 
the following gentlemen having passed the necessary examina- 
tions for the diploma, were admitted members of the College :— 

Dr. Leicester 
Dr. Harris, Great Ormond Street 
Dr. Meyer, London 
Dr. Cecrt Hastrinas, Albemarle Street 
Dr. Moon, Brighton 
Also, as Extra Licentiates :— 
Dr. Atcock, Evesham 
Dr. Lancaster, Clifton 
At the same Comitia, the following gentlemen were elected 
Censors for the ensuing year:— 
Dr. JEAFFRESON, Finsbury Square 
Dr. Prrman, Montague Place 
Dr. Bence Jones, Brook Street 
Dr. Rispon Bennett, Finsbury Square 
The following gentlemen were also chosen Fellows of the 
College 
Dr. Lister, Madeira 
Dr. CHowneE, Connaught Place West 
Dr. Cape, Curzon Street 
Dr. RoxsureH, Gloucester Place 
Dr. Cuitp, Devonshire Terrace, Hyde Park 
Dr. O_pHAM, Finsbury Square 
Dr. BursLtem, Bournemouth 
Dr. Sruart Bazineton, Hertford Street, May Fair 
Dr. Symonps, Clifton 
Dr. Evans, Birmingham 


Royat oF Surcrons. MeEmpers admitted at the 
meeting of the Court of Examiners, on Friday, June 26th, 
1857 :— 

Barrett, John Topping, Oldham, Lancashire 
Bootu, Brabazon Shiels, Darver Castle, co. Louth 
Robert Owen, Caernarvon 

Hicks, Robert, Lewisham 

Kersuaw, Joseph, Manchester 

Lowe, Edwin, George Street, Hanover Square 
McCrement, Richard Carr, Larne, co. Antrim 
Rurre, Richard Edwin, Tamworth, Staffordshire 
Tart, Greville Ewing, Heytesbury, Wiltshire 


Aroruecartes’ Hatt. , Members admitted on Thursday, 
June 25th, 1857 

Ayiine, George Frederick, Great Portland Street (as an 
assistant 

Brooks, Arthur D’Oyley, Henley-on-Thames, Oxon 

Hayes, Richard Henry, Langton, Staffordshire 

Pucuer, Edward William Humpbrey, Arundel Terrace, 
Islington 

Tarr, Robert, Coldstream, N.B. 
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HEALTH OF LONDON:—WEEK ENDING 

JUNE 271TH, 1857. 
[From the Registrar-General’s Report.] 
THE number of deaths registered in London in the week that 
ended on Saturday (27th June) was 1005. In the ten years 
1847-56, the average number of deaths in the weeks corre- 
sponding with last week was 1090; but as the deaths of last 
week occurred in an increased population, the average should 
be raised, with a view to comparison, proportionally to the 
increase, in which case it will become 1199. The deaths now 
returned were therefore less by 194 than would have occurred 
if the average rate of mortality towards the end of June had 
prevailed. 

The deaths produced by the zymotic or epidemic class of 
diseases were last week 195; the corrected average of corre- 
sponding weeks is 264. The mortality of this class is consi- 
derably less than usual; and on reference to particular heads, 
it will be seen that the reduction is in typhus (including com- 
mon fever), scarlatina, and small-pox. Four cases of small- 
pox and one of varicella (chicken-pox) were fatal in the week. 
Although the heat was excessive, and the mean temperature of 
last week higher by 8° than that of the previous three weeks, 
the mortality from diarrhea has not yet shown any important 
increase; the weekly deaths from this complaint during June 
having been 26, 20, 35, and 33. Besides the 33 of last week, 
three deaths of children were registered as caused by “ English 
cholera”, and “cholera infantum”. Hooping-cough, which 
carried off 46 children, and, in the next place, measles, which 
carried off 36, are at present the most fatal diseases of the 
zymotic description. Three deaths from measles are returned 
from each of the following sub-districts :—West Hackney, St. 
Clement Danes, and Mile End Old Town Lower. Five children 
died of hooping-cough in the sub-district of St. Leonard, Shore- 
ditch. ‘Three persons are recorded as having died of intem- 
perance, besides six cases in which the cause of death is 
stated to be delirium tremens. A death which occurred in 
May, and on which an inquest was held, was caused by starva- 
tion. The two eldest persons in the returns are women, aged 
respectively 91 and 95 years. 

Last week the births of 867 boys and 805 girls, in all 1672 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56 the average number was 1568. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°058 in. The mean daily 
reading was above 30 in., on five days; the highest reading 
attained was 3()'25 in., on Thursday. The mean temperature 
of the week was 67°3°, which is 69° above the average of the 
same week in 43 years (as determined by Mr. Glaisher). On 
four days the mean temperature was from 8° to 10° above the 
average. The highest temperature in the shade occurred on 
Saturday, and was 88°5°; the highest in the sun occurred on 
the same day, and was 116°. The lowest temperature was 
50°7°, on Thursday; and the range of the week was 37°8°. The 
mean dew-point temperature was 58°2°, and the difference be- 
tween this and the mean temperature of the air was 91°, 
The mean temperature of the water of the Thames was 65°8°, 
On Saturday, the thermometer in the river rose to 71'7°.. The 
air was frequently calm. Rain fell on Sunday to the amount 
of 0°21 in.; none fell during the rest of the week. 


TO CORRESPONDENTS. 


ANnonyMous CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Dr. J. G. Davey; Dr. 
CoutLeT; Mr. W.I.Cox; Mn. A. T. H. Waters; Mr. E. Crarke; Dr. R. 
U. West; Mr. GrirFin; THE CoLLece or Prysicians; Dr. B. 
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Sweating Sickness in England. By F.C. Webb, M.D.—Diseased Food and 
Disease.— ee of Sanitary Literature.—Hygiene of the Turkish Army. 
By J. N. Radcliffe, Esq.—Sanitary Legislation the First Duty of a Govern- 
ment. By B. Daniel, Esq.—Nursery Government in its Sanitary Aspects. 
By T. H. Barker, M.D.—Sanitary State of Huddersfield. By 8. Knaggs, Esq. 
—Progress of Epidemics in England, communicated by Forty Observers.— 
Sanitary Legislation.—Transactions of the Epidemiological Society. 

London: T. Ricnarps, 37, Great Queen Street; and all Booksellers. 
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Water Beds for Invalids, free from 


smell, (for Water at any Temperature,) £8 to £5 108. 


Water Cushions, from {78 6d. Waterproof Bed Sheets. Urinals and 
other Surgical Appliances. Water Beds on Hire, 78. per Week. 


THOMAS WATTS & CO., INDIA-RUBBER MANUFACTURERS, 
‘ 466, OXFORD STREET, LONDON, W.C. 


PRATTS: ELASTIC STOCKINGS 


Continue to be found the best remedy for VARICOSE VEINS, 

and the most moderate in price, with or without extra pressure, 

acting LATERALLY, 4s. 6d. and 6s. 6d. each, thread; 9s., 12s., and 
15s. each, best silk. 


Gr Sock, circumferences—E, F, and G. 


’ DIRECTIONS FOR MEASURING. 


Knee-Cap, length—A to C; cireumferences—A, B, and C. 
Stockina, length from C to F, and circumferences at C, D, E, F, and G. 


J. PRATT having had many years experience as a PRACTICAL WORKER in the manufacture of Surgical 
Instruments, calls the attention of the Profession to the quality of all Surgical Instruments and Appliances 


supplied by him. 


Brass Enema Syringe,in Case . . . 7s.6d. 
Case of Amputating Instruments . . £3. lds. 


30s. & 42s. 
from 25s. 


Pocket Case ‘ ‘ 


Wooden and Artificial Legs, Crutches, Bandages, etc., at greatly reduced Prices. 


Inventor of the new Bullet Forceps and Lithotomy Forceps with Vulcanised Sheaths; also, of a new 
Truss; all of which have been approved and ordered by the Army Medical Board. 


PRATT, SURGICAL INSTRUMENT MAKER, 420, OXFORD STREET, (W.), LONDON. 
Hospitals, Unions, and Clubs supplied with Trusses, etc., at very low Prices. 


(Great Saving in the Purchase of 

SIX GROSS of NEW MEDICAL GLASS BOTTLES, assorted to 
suit the convenience of Purchasers, at S. ISAACS & SON, 6, Warren Street, 
' Tottenham Court Road, London. 


6 and 8 oz., any shape, plain, or graduated .......... 8s. Od. per gross. 

3 and 4 oz. 7s.6d. sy, 

0Z. Moulded Phials 48.64. 4, 

oz. ditto..... 5s.6d. 

1} oz. 6s.0d. 

No charge for Immediate attention to Country Orders, which must 
be ttance. Post-office orders to be made payable 


accom by a remi 
to S. ISAACS & SON, at the Post Office, Tottenbam Court Road, London. 


Willams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and PRoFressor 
Repwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the following Medical Journals: 

The Lancet. 
The Medical Times and Gazette. 


The Dublin Hospital Gazette. . 
-It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 
Soap Works, CLERKENWELL, Lonpon, E.C. 


epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. NeLson, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


psine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London, 
to whom all applications respecting it must be addressed. A Translation 
of his Pumpiics on Pepsine may be had of his Agent, on receipt of three 
Postage-stamps. 
24, Rue des Paris. 


DR. DE JONGH’S 
LIGHT-BROWN COD-LIVER OIL. 


This pure transparent LIGHT-BROWN COD-LIVER OIL is 
invariably and carefully submitted to Chemical Analysis, and, 
to preclude any subsequent admixture or adulteration, is sup- 
plied onty in Bottles, capsuled and labelled with Dr. DE Jonen’s 
Stamp and Signature, so that the Faculty may rely upon a 
genuine Medicine, and, so far as is possible, anticipate a uni- 
form, regular, and certain result. 


Sole Consignees and Agents for the United Kingdom and the 
British Possessions, 
ANSAR, HARFORD, & CO., 77, STRAND, 
LONDON. 


HALF-PINTS (10 Ounces), 2s. 6d. 


PINTS (20 Ounces), 4s.9d. | QUARTS (40 Ounces), 9s. 
IMPERIAL MEASURE. 
*.* A LIBERAL DISCOUNT TO THE PROFESSION. 


rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and BLACKWELL, 21, Soho Square. 
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